IACA After School Care Parent Handbook

Administrative Office

5080 SW 66" Court Road

Ocala, FL 34474

352-304-6787 (Main Office)

352-812-3209 (After School Care)

Hours of Operation Early Release Days
2:20 pm to 5:30 pm 12:20 pm to 5:30 pm

Registration/Withdrawal

e |ACA After School Rates are $12.00 charge (per student) every day that school is in session.
There is no credit given if your student is not in attendance for the day.

e Registration is available on the iacafl.org website.

e Thereis a $35 annual registration fee.

e Separate registration is required for each student attending IACA After School.

e Parents wishing to withdraw a student from the program must notify the school in writing.
Students may re-enroll at any time, as space is available.

Account Information

Emergency contact information must be updated regularly. Please make changes through your
SupervisEase account. Aftercare does not have access to contact information on Skyward. If we are
unable to contact you in an emergency, Marion County Sheriff Department is contacted. Please ensure
all people you authorize for pickup of your student from After School Care are listed on your
SupervisEase account. Your student will not be able to leave with an unauthorized person.

Accounts — Payments/Fees/Delinquency

e Al IACA After School Care account balances must be paid in full to begin or continue
participating in the IACA After School Care program.

e Weekly billing is done on Monday for the upcoming week. Please ensure that you have
sufficient funds in your account or an active card on file for charges. A delinquent fee of $15.00
will be charged to your account every Wednesday as long as your account has a negative
balance. If your account remains delinquent after three weekly billings, your student will be
dismissed from the program for the rest of the school year.

e If your child is not picked up by 5:30pm, a $15.00 late fee will be charged to your account for
each 15 minute increment until your child is picked up.

e Parents will be notified of delinquent accounts and you will need to pick your student up from
the car line at 2:20 pm school dismissal until your account is current. If your student isn’t
picked up from car line and they are not able to attend After School Care due to a negative
balance, then Marion County Sheriff Department is contacted.

e There are limited emergency drop-ins available for non-after school students for a $20.00 fee.

e Please contact the Program Manager at 352-812-3209 if you have any questions regarding your
account.



Custody — Equal Rights and Access to Student(s)

Florida law provides both parents have equal rights and access to their child and their records unless a
court order states differently. A copy of current Court orders should be provided and kept in the
student’s school records. Should a parent come to IACA Afterschool Program to pick up their child, the
staff cannot prohibit this from happening unless court documents outlining this restriction is on file.
Additionally, each parent has equal rights and access in deciding who can be placed on the pick-up list.
IACA Afterschool Program staff will defer to Florida law as it relates to equal rights and access of
students.

Medical Emergency

In the event of a medical emergency, the parent or guardian will be notified immediately. 1ACA staff will
take appropriate action if the parent/guardian cannot be reached. The action of the program staff does

not oblige the personnel or the school to assume financial responsibility of any treatment your child may
require.

Medication

e After School Care does not have access to the IACA School Clinic. Medication that your child
may have access to during the school day is not accessible, and will not be administered, while
in After School Care.

e If your child is prescribed a rescue medication (inhaler, epi-pen, etc), you must
provide the required documentation/emergency plan to the After School Program staff.
Additionally, you will need to provide After School Program staff with a complete and labeled
prescription to be secured by After School Program staff unless otherwise noted by a physician.

Accidents
Should an accident occur while your child is in attendance, you will receive verbal notification. An
accident report will be filed and retained onsite.

Sick Child
If your child should arrive or become sick while in the program, you will be contacted immediately.

Procedure for Afternoon Pick-up
e Parent/Guardian will use the back car line to come to the afternoon pickup gate.
e Present photo-identification, as requested by staff

Cell Phone Policy

*In accordance with Florida HB 1105 and IACA policy, cell phones will be prohibited during the
school day and aftercare once a student enters campus. If a student needs to contact a parent during
the aftercare, they may report to the aftercare site director for use of a campus phone.

Possession, Display and Use of Cell Phones:

e To avoid disruptions, students shall not display, use, or activate wireless communication devices
during aftercare.

e Students are responsible for ensuring that the devices are turned off and out of sight during
aftercare.

e Students may not use cellphones or communication devices during aftercare.

e The Board of Directors, the School Principal or any other staff member is not responsible under
any circumstances for the loss, destruction, damage and/or theft of wireless communication
devices or any communication bill associated with the authorized or unauthorized use of the
wireless communication devices. Students are responsible for locating such lost or stolen items.



Exceptions: Use of a wireless communication device may be permitted for the following reasons:

¢ As required by the student’s Individualized Education Plan (IEP) or Section 504 Accommodation Plan.
¢ A doctor’s note from a physician licensed under chapter 458 or chapter 459 certifying in writing that
the student requires the use of a wireless communications device based upon valid clinical reasoning.
¢ Nothing in this policy shall be construed to prevent appropriate use of a wireless communication
device during an emergency, safety drill, lockdown, or at the direction of school personnel acting in
response to an immediate concern.

Behavior Policy
Our program uses a positive approach to behavior management. We establish and consistently
maintain clear expectations. Please review the following expected behaviors with your student.
e Students will follow directions
e Students will be respectful, responsible and safe
e Students are required to always stay with their group and group leaders
e Students must maintain proper use of material and playground equipment
e Students must always use acceptable language
e Students must be aware of self-space and be respectful of other students

Conduct of Parent/Guardians:
e Parents/guardians must conduct themselves in a respectful manner. No volatile, hostile,
aggressive actions or words will be tolerated. If such behavior occurs, it may result in removing
you and your student from the program.

Discipline Policy

It is the expectation that all students participating in the IACA After School Program follow all rules,
policies and procedures. Students are expected to make safe and responsible choices. Additionally,
parents and/or guardians are expected to cooperate with the established policies and procedures of the
program; failing to cooperate or follow established policies and procedures may result in dismissal from
the program.

The following steps are taken for inappropriate behavior:
e Step 1: Verbal Warning
e Step 2: Behavioral Incident Report #1: Parent Contact
e Step 3: Behavioral Incident Report #2: Parent Conference
e Step 4: Dismissal from the program

Note: Depending on the severity of the student’s action, suspension or dismissal from the program may
occur at any step. Once dismissed from the program, students may not re-enroll for the remainder of the
school-year.

Violence or Threat to Commit Harm

Threats are taken very seriously, even those made in jest. When a threat is made, the Site Director will
implement the administrative procedures requiring a threat assessment screening.
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IACA Afterschool Program
Parent and Student Acknowledgement Form

| have read and understood all IACA Afterschool Program rules, policies, and procedures. | understand
that failure to comply with the rules, policies and procedures of the program may result in dismissal
from the program for the remainder of the school-year.

Student Name Student’s Signature

Parent’s Name

Parent’s Signature

Date




Dear Parent or Guardian:

Ina A. Colen Academy After-School Program provides a safe environment for your children. The program
offers developmentally appropriate activities, and supports the physical, social, emotional and health

needs of our participant students.

Our After-School Program staff members are trained for medical emergencies (CPR and First Aid).
However, please be aware we do not have a nurse available to provide nurse coverage, oversight, or
training after school hours. Parents/Guardians may request they be called to manage any medical

’

problems themselves.

Ina A. Colen Academy After-School Program only accepts rescue medication such as an Epi Pen,
inhalers, and seizures. A physician must order the prescribed medication. All medications mustbe in the
original pharmacy packaging with proper labeling with the student’s name. You must complete an
“Authorization for Prescribed Medication” form for each medication your child is to receive atthe Ina A.
Colen Academy After-School Program, along with an Emergency Action Plan that is signed by the

physician.

Diabetic students will see the school nurse before attending the afterschool program to receive a final
check and, if necessary, eat a snack. Students are not allowed to self-carry medications while attending
the after-school program without the required approved documentation. For your child to carry their own
diabetes supplies/equipment and/or medication you must fully complete an “Authorization to Carry
Diabetes Supplies” form. Parents of students with an Emergency Action Plan must provide a copy of
the plan, signed by both the healthcare provider and the parent, to the After-School program manager,

sign and submit all the required forms and emergency action plans to the After-School Program Manager.

If a medical emergency occurs, the parent or guardian will be notified immediately. Your specific
instructions regarding action to be taken will be followed. Ina A. Colen Academy After-School Program
personnel will take proper action if the parent cannot be reached. The action of the program'personnel

does not obligate the personnel or the school to assume financial responsibility.



IACA Afterschool Program
Parent and Student Acknowledgement Form

I have read and understood all IACA Afterschool Program rules, policies, and procedures. | understand
that failure to comply with the rules, policies and procedures of the program may result in dismissal
from the program for the remainder of the school-year.

Student Name Student’s Signature

Parent’s Name

Parent’s Signature

Date




INA A. COLEN ACADEMY (IACA) BEFORE AND AFTER CARE
WAIVER OF LIABILITY AND RELEASE OF CLAIMS

L _(the “Parent/Guardian”), for myself and on behalf of my child,
(the “Participant”), agree to allow the Participant to participate
in the Ina A. Colen Academy Before and After Care being provided by Ina A. Colen Academy, Inc., a
Florida not-for-profit corporation f/k/a. at 5080 SW 66th Ct. Rd. Ocala, FL 34474 (the “Released
Party”), as detailed further below:

ACKNOWLEDGEMENT OF RISKS

The Parent/Guardian understands that there are certain dangers, hazards and risks (foreseen and -
unforeseen) inherentin the participant attending and participating in the Before or After Care
Program, including, without limitation, personalinjury, death, permanent disability, disease,
sickness, property damage, claims, losses, liabilities, and expenses of any kind and other simitar
dangers which the Participant could suffer as a consequence of his/her participation in the Before
or After Care Program. Parent/Guardian voluntarily agrees to assume all hazards, dangers, and risks
and accept sole responsibility for any injury to the Participant or the Parent/Guardian that may arise
in connection with the Participant’s attendance and participation in the Before or After Care
Program or any related activities.

WAIVER OF LIABILITY

The Parent/Guardian, on behalf of himself/herself, and on behalf of the Participant, hereby releases,
covenants not to sue, discharges, and agrees to hold harmless the Released Party, their employees,
agents, and representatives, of and from all claims, liabilitiés, actions, damages, costs or expenses
of any kind, including attorney’s fees, arising out of or relating to the Participant’s participationin
the Before or After Care Program and any related activities. | understand and agree that this release
includes any claims based on the actions, omissions, or negligence of the Released Party, its
employees, agents, and representatives and any claims that might accrue during any activity,
including travel to and from the Before or After Care Program.

COMPLIANCE WITH RULES

During attendance and participation in the Before or After Care Program, the participantwill actin a
responsible manner and will abide by the instructions of any Before or After Care Program

personnel and will comply and follow the rules and regulations of the Released Party or otherwise
applicable to Ina A. Colen Academy.



NOTICE TO THE MINOR CHILD’S NATURAL GUARDIAN

READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE AGREEING TO LET YOUR MINOR CHILD
ENGAGE IN A POTENTIALLY DANGEROUS ACTIVITY. YOU ARE AGREEING THAT, EVEN IF THE
RELEASED PARTY USE REASONABLE CARE IN PROVIDING THIS ACTIVITY, THERE IS A CHANCE YOUR
CHILD MAY BE SERIOUSLY INJURED OR KILLED BY PARTICIPATING IN THIS ACTIVITY BECAUSE
THERE ARE CERTAIN DANGERS INHERENT IN THE ACTIVITY WHICH CANNOT BE AVOIDED OR
ELIMINATED. BY SIGNING THIS FORM, YOU ARE GIVING UP YOUR CHILD’S RIGHT AND YOUR RIGHT
TO RECOVER FROM THE RELEASED PARTY IN A LAWSUIT FOR ANY PERSONAL INJURY, INCLUDING
DEATH, TO YOUR CHILD OR ANY PROPERTY DAMAGE THAT RESULTS FROM THE RISKS THATARE A
NATURAL PART OF THE ACTIVITY. YOU HAVE THE RIGHT TO REFUSE TO SIGN THIS FORM, AND THE -
RELEASED PARTY HAVE THE RIGHT TO REFUSE TO LET YOUR CHILD PARTICIPATE IF YOU DO NOT
SIGN THIS FORM. NOTHING IN THIS RELEASE SHALL BE CONSTRUED AS A WAIVER OF THE
RELEASED PARTY’S SOVEREIGN IMMUNITY RIGHTS.

ACKNOWLEDGEMENT

By signing below, you acknowledge that you have read and agree to the terms of this Waiver of
Liability and Release of Claims.

Parent/Guardian Signature Date

Parent/Guardian Print Name Participant’s Name



