Widener University
Child Development Center
One University Place Chester, PA 19013 610-499-1097



Thank you for your inquiry about the Widener University Child Development Center. The Center is licensed by the Pennsylvania Department of Education as a Private Academic Nursery-Kindergarten Program. The Center is licensed by the Pennsylvania Department of Public Welfare as a Child Care Center. The Center is a laboratory School for Widener University School of Education, Hospitality, & Continuing Studies. 
The Child Development Center has a unique Preschool Program, Transitional Kindergarten and Kindergarten Program. Certified teachers, teacher assistants, student teacher, and field placement students staff the Center. The Center is open Twelve months and offers an Academic School Year Program and Summer Camp Program. 
The Center focuses on the development of cognitive, social emotional, physical, language and creative skills. The classrooms are arranged to promote these areas of development through dramatic play, art, music, cooking, computer experience, language and reading centers, and math/ science discovery centers. The Center has a wonderful outside classroom and play area where we enhance large and fine motor development. The outside classrooms consist of a children’s garden and creative arts area. The children are exposed to a stimulating educational environment where learning is fun for all. 
Please contact me if you have any questions or if you would like to arrange an appointment to visit our center and or register your child. Please contact me at 610-499-1097. 
eallenpresley@widener.edu
Sincerely, 
Dr. Essence Allen-Presley, Director


Widener University Child Development Center Enrollment Form
Name of child: ___________________________________________________________ 
Address:_________________________________________________________________
Mother’s name or legal guardian:___________________________________________ 
Address:_________________________________________________________________
Home Phone Number:_______________________Cell Number: ___________________ 
Email address_____________________________________________________________
Mother’s Employer/school (name)___________________________________________ 
Address _________________________________Phone Number:___________________
 Father’s name or legal guardian:___________________________________________ 
Address: ________________________________________________________________ 
Home Phone Number:______________________ Cell Number:____________________
Email address____________________________________________________________
 Father’s Employer/school (name)___________________________________________ 
Address: _________________________________ Phone number___________________ 
Emergency Contact Person: 
Name: ___________________________________ Phone number___________________ 
Address: ________________________________________________________________ 
Child’s Physician:________________________________________________________ 
Address: ________________________________ Phone number ___________________ 
Health Insurance Provider: _______________________________________________ 
(Policy number) #_________________________________________________________ 
Medical disability, special medical or dietary information (allergies, medication, special care or conditions)________________________________________________________________ ___________________________________________________________________________Additional Information on special care of your child: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date care is needed: ___________________ Days of care needed: _____________________
Hours of care needed: _______________________ 
Monthly/Weekly tuition rate:$_________________ 
Application Fee (yearly fee) $50. (Submit with application payable to Widener University Child Development Center.) 

Parent Signature: ___________________________________________________ 
Date Received: _____________________________________________________ 









Getting to Know You (Developmental History)
Child name: __________________________________ Birth date: _________________ 
Mother (or guardian) ______________________________________________________ 
Father (or guardian) _______________________________________________________ 
Marital Status of parents: ___________________________________________________ 
Custody/Visiting Arrangements ______________________________________________ 
Brothers and Sisters of Child (list name, ages) ________________________________________________________________________ 
Other family members living in the household (relationship, age) ________________________________________________________________________
Child’s Care 
Previous group experience __________________________________________________ 
Specify type and time enrolled in program _____________________________________ 
Who has cared for your child other than parents _________________________________ 
Speech 
Does your child speak in words __________________ sentences ___________________ 
Are there any concerns with speech development ________________________________ 
Language spoken in the home _______________________________________________ 
Health 
Any serious illness or hospitalization _________________________________________ 
Any known allergies ______________________________________________________ 
Any physical problems ____________________________________________________ 
Are there any special instructions if your child becomes ill ________________________ 
Eating Habits 
What are the child’s favorite food____________________________________________
What foods are refused ____________________________________________________ 
Any eating problems or concerns ____________________________________________ 
Toileting 
Does your child indicate bathroom needs ___________ How ______________________ 
Does your child need help with toileting ______________________________________
Does your child have accidents_________ How does the child react ________________ 
Sleeping 
What time does the child go to bed _________________ Awaken __________________ 
What does the child take to bed _____________________________________________ 
Does your child take naps __________________________________________________ 
Interest 
Does your child have a special toy or interest ___________________________________ 
Does your child like to be read to ____________________________________________ 
Favorite indoor activities __________________________________________________ 
Favorite outdoor activities _________________________________________________ 
Social Relationships 
Has the child had experience playing with other children _________________________ 
Is your child friendly ________aggressive ________shy ________ independent _______ 
Does your child enjoy playing alone __________________________________________ 
Does your child demand a lot of attention from adults ___________________________ 
How does your child express their feelings ____________________________________ 
Is your child afraid of anything _____________________________________________ 
Please include any pertinent information that will help us know your child better. (Please use additional space as needed). ___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Parent Signature: ___________________________________ Date: ____________________











[image: ]Arrival & Dismissal Procedure
Parent Participation Form 
(Virtual by ZOOM)
Parents and family members are invited to participate in our program. Participation is voluntary. Please check any item that you would like to participate in at the center. 
_____ I can help on campus excursions or trips 
_____ I can help at parties and other social events
 _____ I can tell stories/ read to the children 
_____ I can write stories the child dictate 
_____ I can play musical instruments ___________________________________________
_____ I have a collection, which I would like to share with the children ________________
_____ I have a special interest such as cooking, art, hobbies that I would like to share
_____ I can set up for special activities (Drama area) grocery store, post office...
_____ I have a __________________pet, I would be glad to bring to school for show and tell
_____ I have access to recycle items which could be used in the classroom   _____________________________________________________________________
Please list any additional ways that you would like to participate in our program ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Emergency Evacuation Release Consent Form
ATTACHMENT 6 – CHILD PICK- UP AUTHORIZATION FORM 
I, ________________________________________________, authorize Widener University Child Development Center to release my child/children to the person(s) designated. This is in consonance with the Widener University Child Development Center Emergency Operation Plan. 
Child’s Name _______________________________________________________________ 
Designated Custodians Relationship Phone Number 1._________________________________________________________________________ 2._________________________________________________________________________ 3._________________________________________________________________________ 
   _________________________________________________________________________
Parent Signature 								Date 
___________________________________________________________________________
Parent Name 
___________________________________________________________________________Address
___________________________________________________________________________Home Phone 			Work Phone				 Cell Number 

Note: Parents and guardians should designate themselves as designated custodians. Friends, neighbors and other relations may also be designed. 

We encourage families to have a family meeting place in case of an emergency.

Civil Rights Compliance
Widener Child Development Center 1800 Walnut Street Chester, Pa. 19013		610-499-1097
 Date: January 4, 2021
Subject: Non-discrimination in Services
        To: Parents/Individual/Students
    From: Essence Allen-Presley, Director 		Signature: Dr. Essence Allen-Presley  Revised 1/4/21

Admission, the provisions of services, and referrals of clients shall be made without regard to race, color, religious creed, disability, ancestry, national origin (including Limited English proficiency), age, or sex.

Program services shall be made accessible to eligible persons with disabilities through the most practical and economically feasible methods available. These methods include, but are not limited to, equipment redesign, the provision of aides, and the use of alternative service delivery locations. Structural modifications shall be considered only as a last among available methods.

Any individual/client/parent/student (and/or their guardian), who believes he/she has been discriminated against, may file a complaint of discrimination with any of the following:									
									
PA Human Relations Commission 			U.S. Department of Health and Human Services
Philadelphia Regional Office				Office for Civil Rights
110 N. 8th St., Suite 501		Suite 372, Public Ledger Bldg
Philadelphia, PA 19107					150 South Independence Mall West
	Philadelphia, PA 19106-9111
							
Commonwealth of Pennsylvania				
DPW Bureau of Equal Opportunity			Widener Child Development Center
Southeast Regional Office				One University Place
801 Market Street, Suite 5034				Chester, PA. 19013
Philadelphia, PA 19107		

Commonwealth of Pennsylvania
Department of Human Services
Bureau of Equal Opportunity
Southeast Regional Office
801 Market Street, Suite 5034
Philadelphia, PA 19107

___________________________________________________________________________Parent Signature 									Date 
___________________________________________________________________________
Staff Signature 			 						Date
INDIVIDUALIZED EDUCATION PLANS (IEP) & INDIVIDUALIZED FAMILY SERVICE PLANS (IFSP) INFORMATION SHEET
Because of the diverse set of needs of the children in your program, it is important to gather as much information about the best ways to educate each child. IEP’s and IFSP’s are created by service providers working with children with special needs and include this information. The Keystone STARS Performance Standards therefore require each early learning provider to request copies of IEP’s and IFSP’s for the children in their care. This request should be made as early as possible. There are many ways to make this request, and the “sign off sheet” sample below is one example. Other possibilities include asking during the enrollment meeting and including the request with the Parent Handbook. Because of the importance of the IEP/IFSP to a child’s learning, the program should have a copy before the child begins to attend, if possible. 
The information found on an IEP/IFSP is protected by privacy laws including the Health Insurance Portability and Accountability Act (HIPAA). Releases of information may also be required to speak to members of a child’s treatment team. Professional development regarding privacy issues, and HIPAA in particular, is highly recommended. 
Parent Sign-off Sheet
Child’s Name: _____________________________________________________________
Your child’s growth and development is measured with developmental assessments. If your child currently has an IEP/IFSP, it would be beneficial to share a copy of this plan with us so we can work together to ensure that the guidelines are put into practice. You do not have to provide this information if you do not wish to do so.
________I am providing a copy of my child’s IEP or IFSP. 
________I am not providing a copy of my child’s IEP or IFSP and/or this is not applicable to my child. 

Signature:____________________________________ Date:_______________________ 
Printed Name:_____________________________________________________________



Emergency Evacuation for Release Consent Form
To the Parent (s)/Guardian of ___________________________________________ This letter is to assure you of our concerns for the safety and welfare of children attending Widener University Child Development Center. Our Emergency Operations Plan provides for response to all types of emergencies. Depending on the circumstance of the emergency, we will use one of the following protective actions: 
1. Immediate evacuation to a safe area on the grounds of the facility in the event of a fire, etc.  
2. In-place sheltering – Sudden occurrences, weather or hazardous materials related, may dictate that  taking cover inside the building is the best immediate response.  
3. Evacuation – Total evacuation of the facility may become necessary if there is a danger in the area. In this case, children will be taken to our RELOCATION SITE: Widener University, Kirkbride Science Building, 18th & Walnut St., Chester, Pa. 19013. Campus Safety 610-499-4200, 610- 499-1018.  
4. Modified Operation – May include cancellation/postponement or rescheduling of normal activities. These actions are normally taken in case of a winter storm or building problems that make it unsafe for students (such as utility disruptions) but may be necessary in a variety of situations. This will keep the main line free to make emergency calls and relay information. The facility director/teachers may provide an alternate phone (i.e. cell phone number etc.) to call in an emergency event. A form designating persons to pick up your child is included for you to complete and return to the center upon enrollment. This form will be used every time your child is released. Please ensure that only those persons you list on the form attempt to pick up your child. I specifically urge you not to attempt to make different arrangements during an emergency. This will only create additional confusion and divert staff from their assigned emergency duties. In order to assure the safety of you children and our staff, I ask your understanding and cooperation. Should you have additional questions regarding our emergency operations procedures contact: Dr. Essence Allen-Presley at 610-499-1097 or eallenpresley@widener.edu
[image: Macintosh HD:Users:widener:Desktop:Emergency Contact Form Sheet1.pdf]
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EMERGENCY RELOCATION: KIRKBRIDE/SCIENCE BLDG 17TH & WALNUT ST. – 1ST FLOOR
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Widener e2campus Emergency Notification System

Widener University Child Development Center uses e2campus Emergency Notification System for all emergencies, school closings, delays, etc... 
Entering the information takes less than 5 minutes and you will receive the code shortly after that. 
1. You will need to sign into www.e2campus.net/my/widener/signup.htm  
2. Click Sign up  
3. Create a username  
4. Fill in the personal information  
5. Check the Child Development  
6. You must have an Opt out date  
7. Agree to the terms  
8. Create Account  
The system will then send a validation code to your mobile phone and you will need to enter that into the system. If you need help with this process please come to the front office. Please do not hesitate to contact us with any questions. 
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EMERGENCY	CONTACT	/	PARENTAL	CONSENT	FORM
					55		PA		CODE		CHAPTERS			3270	.	124	(a)(b),			3270.181			&			182:		.3280			124			(a)(b).				3280.181			&		.182:		3290	.124			(a)(b),		3290.181		&		.182



CHILD'S	NAME BIRTHDATE



ADDRESS																																																																				



MOTHER'S	NAME/LEGAL	GUARDIAN HOME	TELEPHONE	NUMBER



ADDRESS CELL	NUMBER



BUSINESS	NAME BUSINESS	NUMBER



BUSINESS	ADDRESS EMAIL



FATHER'S	NAME/LEGAL	GUARDIAN HOME	TELEPHONE	NUMBER



ADDRESS CELL	NUMBER



BUSINESS	NAME BUSINESS	NUMBER



BUSINESS	ADDRESS EMAIL



ADDRESS



PERSON(S)	TO	WHOM	CHILD	MAY	BE	RELEASED																							NAME																							ADDRESS																																																									TELEPHONE	NUMBER	WHEN	CHILD	IS	IN	CARE



EMERGENCY	CONTACT	PERSON(S)																																																																			NAME																																																																														TELEPHONE	NUMBER	WHEN	CHILD	IS	IN	CARE				



HEALTH	INSURANCE	COVERAGE	FOR	CHILD	or	MEDICAL	ASSISTANCE	BENEFITS POLICY	NUMBER	(REQUIRED)



NAME	OF	CHILD'S	PHYSICIAN/MEDICAL	CARE	PROVIDER TELEPHONE	NUMBER



SPECIAL	DISABILITIES	(IF	ANY) ALLERGIES	(INCLUDING	MEDICATION	REACTION)



MEDICAL	or	DIETARY	INFORMATION	NECESSARY	IN	AN	EMERGENCY	SITUATION MEDICATION,	SPECIAL	CONDITIONS



ADDITIONAL	INFORMATION	ON	SPECIAL	NEEDS	OF	CHILD



																																																SIGNATURE	OF	PARENT	or	GUARDIAN



																																																SIGNATURE	OF	PARENT	or	GUARDIAN



PARENT'S	SIGNATURE	IS	REQUIRED	FOR	EACH	ITEM	BELOW	TO	INDICATE	PARENTAL	CONSENT
OBTAINING	EMERGENCY	MEDICAL	CARE



WALKS	AND	TRIPS



TRANSPORTATION	BY	THE	FACILITY



ADMIN.	OF	MINOR	FIRST	-	AID	PROCEDURES



PHOTO



WADING
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EMERGENCY	CONTACT	/	PARENTAL	CONSENT	FORM

					55		PA		CODE		CHAPTERS			3270	.	124	(a)(b),			3270.181			&			182:		.3280			124			(a)(b).				3280.181			&		.182:		3290	.124			(a)(b),		3290.181		&		.182

CHILD'S	NAME BIRTHDATE

ADDRESS																																																																				

MOTHER'S	NAME/LEGAL	GUARDIAN HOME	TELEPHONE	NUMBER

ADDRESS CELL	NUMBER

BUSINESS	NAME BUSINESS	NUMBER

BUSINESS	ADDRESS EMAIL

FATHER'S	NAME/LEGAL	GUARDIAN HOME	TELEPHONE	NUMBER

ADDRESS CELL	NUMBER

BUSINESS	NAME BUSINESS	NUMBER

BUSINESS	ADDRESS EMAIL

ADDRESS

PERSON(S)	TO	WHOM	CHILD	MAY	BE	RELEASED																							NAME																							ADDRESS																																																									TELEPHONE	NUMBER	WHEN	CHILD	IS	IN	CARE

EMERGENCY	CONTACT	PERSON(S)																																																																			NAME																																																																														TELEPHONE	NUMBER	WHEN	CHILD	IS	IN	CARE				

HEALTH	INSURANCE	COVERAGE	FOR	CHILD	or	MEDICAL	ASSISTANCE	BENEFITS POLICY	NUMBER	(REQUIRED)

NAME	OF	CHILD'S	PHYSICIAN/MEDICAL	CARE	PROVIDER TELEPHONE	NUMBER

SPECIAL	DISABILITIES	(IF	ANY) ALLERGIES	(INCLUDING	MEDICATION	REACTION)

MEDICAL	or	DIETARY	INFORMATION	NECESSARY	IN	AN	EMERGENCY	SITUATION MEDICATION,	SPECIAL	CONDITIONS

ADDITIONAL	INFORMATION	ON	SPECIAL	NEEDS	OF	CHILD

																																																SIGNATURE	OF	PARENT	or	GUARDIAN

																																																SIGNATURE	OF	PARENT	or	GUARDIAN

PARENT'S	SIGNATURE	IS	REQUIRED	FOR	EACH	ITEM	BELOW	TO	INDICATE	PARENTAL	CONSENT

OBTAINING	EMERGENCY	MEDICAL	CARE

WALKS	AND	TRIPS

TRANSPORTATION	BY	THE	FACILITY

ADMIN.	OF	MINOR	FIRST	-	AID	PROCEDURES

PHOTO

WADING
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CHILD HEALTH REPORT 
(55 PA CODE §§3270.131, 3280.131 AND 3290.131) 
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t. CHILD’S NAME: (LAST) (FIRST) PARENT/GUARDIAN: 



DATE OF BIRTH: HOME PHONE: ADDRESS: 



CHILD CARE FACILITY NAME: 



FACILITY PHONE: COUNTY: WORK PHONE: 



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



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



CHILD’S ALLERGIES (DESCRIBE, IF ANY): 
� 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 THE CHILD, INCLUDING INDICATION OF SPECIAL TRAINING REQUIRED FOR STAFF, 
EQUIPMENT AND PROVISION FOR EMERGENCIES. 
� 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? 
� YES � NO IF NO, PLEASE EXPLAIN YOUR ANSWER: 



HAS THE CHILD RECEIVED ALL AGE APPROPRIATE 
SCREENINGS LISTED IN THE ROUTINE PREVENTIVE 
HEALTH CARE SERVICES CURRENTLY RECOMMENDED 
BY THE AMERICAN ACADEMY OF PEDIATRICS? (SEE 
SCHEDULE AT WWW.AAP.ORG) 



� YES � NO 



NOTE BELOW IF THE RESULTS OF VISION, HEARING OR LEAD SCREENINGS WERE ABNORMAL. IF 
THE SCREENING WAS ABNORMAL, PROVIDE THE DATE THE SCREENING WAS COMPLETED AND 
INFORMATION ABOUT REFERRALS, IMPLICATIONS OR ACTIONS RECOMMENDED FOR THE CHILD 
CARE FACILITY. 



VISION (subjective until age 3) 



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 



DTAP/DTP/TD 



HIB 



PNEUMOCOCCAL 



POLIO 



INFLUENZA 



MMR 



VARICELLA 



HEP-A 



MENINGOCOCCAL 



OTHER 



MEDICAL CARE PROVIDER: 



ADDRESS: 



PHONE: 



SIGNATURE OF PHYSICIAN, CRNP OR PHYSICIAN’S ASSISTANT 



TITLE: 



LICENSE NUMBER: DATE FORM SIGNED: 



CD 51 09/08 










CHILD HEALTH REPORT 

(55 PA CODE §§3270.131, 3280.131 AND 3290.131) 
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CHILD’S NAME: (LAST)  (FIRST)  PARENT/GUARDIAN: 

DATE OF BIRTH:  HOME PHONE:  ADDRESS: 

CHILD CARE FACILITY NAME: 

FACILITY PHONE:  COUNTY:  WORK PHONE: 

� 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: 
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DO NOT OMIT ANY INFORMATION 

This form may be updated by a health professional. Initial and date any new data. The child care facility needs a copy of the form. 

HEALTH HISTORY AND MEDICAL INFORMATION PERTINENT TO ROUTINE CHILD CARE AND DIAGNOSIS/TREATMENT IN EMERGENCY (DESCRIBE, IF ANY): 

� 

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. 

� 

NONE 

CHILD’S ALLERGIES (DESCRIBE, IF ANY): 

� 

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 THE CHILD, INCLUDING INDICATION OF SPECIAL TRAINING REQUIRED FOR STAFF, 

EQUIPMENT AND PROVISION FOR EMERGENCIES. 

� 

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? 

� 

YES 

� 

NO  IF NO, PLEASE EXPLAIN YOUR ANSWER: 

HAS THE CHILD RECEIVED ALL AGE APPROPRIATE 

SCREENINGS LISTED IN THE ROUTINE PREVENTIVE 

HEALTH CARE SERVICES CURRENTLY RECOMMENDED 

BY THE AMERICAN ACADEMY OF PEDIATRICS? (SEE 

SCHEDULE AT WWW.AAP.ORG) 

� 

YES 

� 

NO 

NOTE BELOW IF THE RESULTS OF VISION, HEARING OR LEAD SCREENINGS WERE ABNORMAL. IF 

THE SCREENING WAS ABNORMAL, PROVIDE THE DATE THE SCREENING WAS COMPLETED AND 

INFORMATION ABOUT REFERRALS, IMPLICATIONS OR ACTIONS RECOMMENDED FOR THE CHILD 

CARE FACILITY. 

VISION (subjective until age 3) 

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 

DTAP/DTP/TD 

HIB 

PNEUMOCOCCAL 

POLIO 

INFLUENZA 

MMR 

VARICELLA 

HEP-A 

MENINGOCOCCAL 

OTHER 

MEDICAL CARE PROVIDER: 

ADDRESS: 

PHONE: 

SIGNATURE OF PHYSICIAN, CRNP OR PHYSICIAN’S ASSISTANT 

TITLE: 

LICENSE NUMBER:  DATE FORM SIGNED: 

CD 51 09/08 


image4.emf









image5.png




image6.png




image7.png
¥

Widener Child

Development
Center

Tuition Schedule
Effective January 2021

Application Fee (yearly fee, not $50.00

refundable)

Academic School Year January 19, 2021 - June 11, 2021

Summer Program June 14, 2021 - September 6, 2021

Kindergarten Program 5 Full Days per week. The child must be 5
years old by September 1, 2020

Transitional Kindergarten Child must be 4 years old by September 1,

Program 2020

Preschool Program Child must be 3 years old by September |,
2020

Full Day Program - 7:00am - 5:30pm
5 Full Days $280.00
4 Full Days $250.00
3 Full Days (M,W,F) | $210.00
2 Full Days (T,Th) $180.00

The Widener University Bursar Office will bill each family at a weekly rate. The
tuition is due the first of each week prior to the week of service. The Center will
not provide services to families with tuition balances. A late fee of $35 will be
applied to outstanding balances. Beyond two weeks, you are responsible to
pay for sick days, holidays, and vacation.
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Widener Child

Development

School Calendar
2021
Martin Luther King Jr. Day- Monday, January 18, 2021

Center Closed

Staff In-Service- Center Closed | Friday, March 5, 2021
Spring Holiday- Center Closed | Friday, April 2, 2021

Memorial Day Holiday- Center | Monday, May 31, 2021
Closed

Staff In-Service- Center Closed | Friday, June, 18, 2021

Please note that parents are responsible to pay for sick days, holidays,
and vacations.
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