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Appleville Academy Learning Center 

2206 Eastchester Dr. 

High Point, NC 27265 

 
 
 

Permission for Emergency Medical Care 

 

In the event that your child becomes seriously ill or injured, we have permission to 

call emergency medical services to transfer your child/children to the hospital of 

your preference and to start emergency care in the event that the parent or 

caregiver has not yet arrived. 
 
 
 
 
 
 
 
 
Parent: _______________________________________               Date: _____________________ 
 
 
 
 
 
 
 
Director Signature: _______________________________            Date: _____________________ 
 
 
 
 



 

 
 
 

Appleville Academy 
 
 

Biting Policy Guidelines 
 
 
 
Biting in young toddlers occurs from time to time and can be part of a normal early childhood 
development. Repeated incidents of biting will not be tolerated at AVA. It is our policy to. 
provide the highest level of safety within our environment, and that our staff respond - 
appropriately to aggressive behavior. 
 
Some of the possible reasons for biting are: 
 

• Self-Assertion -A way to express frustration when the child does not yet have the 
language skills to speak or register a protest. 

• Sensory Exploration-The "oral mode" of learning is still strong with toddlers. 

• Cause and Effect-Toddlers explore cause and effect with biting causing a predictable 
response. 

 
Biting Procedures: 
 

• We comfort the child who was bitten. We wash the area with antibacterial soap, and 
water and apply Ice if needed. 
• We bring the biter face to face with the victim and ask why they bit their friend. We 
would say things like "Biting hurts your friend is crying because you hurt him/her. It's not 
okay to bite your friend. Do you understand? Can you give him/her a hug?" 
• The parent will be notified concerning the child who was bitten. 
• An incident report will be written up and given to both parents involved. If biting 
continues to occur the child will be terminated from AVA. 

 
 
 
Parent(s) Signature: ______________________________ Date: __________________ 
 
Director's Signature: _____________________________ Date: ___________________ 
 
  



 
  



 
 
 
 

Appleville Academy Learning Center 
 

Verification of Receipt of Policies and Permission to Photograph 
 
 
 
 
 
 

Child's Full Name: ______________________________ DOB: ____________________ 
 
 
 
 
I, _____________________________________________ (Parent/Guardian), have received the 
Parent's Handbook for Appleville Academy Learning Center. I understand and agree to abide by 
the policies/procedures set forth within the Parent's Handbook. 
 

And 
 
 

____ I do give permission 
 
____ I do not give permission 
for Appleville Academy Learning Center to photograph my child for the purpose of Center files, 
center projects, publications and center displays. 
 

And 
 
 

I acknowledge that I have seen, read, and understand the Summary of the North Carolina Child 
Care Law for Child Care Centers, which was given to me in the enrollment package for my child. 
 
 
 
Parent/Guardian Signature: _____________________________      Date: __________________ 
  



  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I, ____________________________________ (print name) acknowledge that Appleville 
Academy is a smoke free environment. I will not smoke inside or outside premises of AVA. Our 
policy prohibits the use of tobacco products of any kind by everyone. I will always adhere to this 
policy while on the property of Appleville Academy. 
 
 
 
 
 
 
 
 
 
 
Parent Signature: ______________________________ Date: _______________________ 
 
  



 
 
 
 
 

Prevention of Shaken Baby Syndrome and Abusive Head Trauma 
 
 
 
 
 
 

Parent or guardian acknowledgement form 
 
I, the parent or guardian of________________________________________________________ 

Child's name 
 
acknowledges that I have read and received a copy of the facility's Shaken Baby 
Syndrome/Abusive Head Trauma Policy. 
 
 
 
 
 
________________________________________    __________________________________ 
Date policy given/explained to parent/guardian  Date of child's enrollment 
 
 
 
 
 
 
 
 
__________________________________________________________ 
Print name of parent/guardian 
 
 
 
 
__________________________________________________________ 
Signature of parent/guardian 
 



 
 


