
The Edward and Thelma Glantz Early Childhood Learning Center 

Jewish Community Center of the Greater Palm Beaches 

Lore & Eric F. Ross Branch 

8500 Jog Road ���� Boynton Beach, FL   33472 

 

VERIFICATION  FORM 
 
Please read all items on this verification form.  Initial next to all items and sign and date 
at the end of the form.  The third page has 2 special sections - for Single Parents, and for 
those enrolled in Tiny Toddler Town only. 
 
_____ In the event of an emergency, I authorize the Ross Jewish Community Center to 

act on my behalf. 
 
_____  I give permission for my child to participate in all activities of the Ross Jewish 

Community Center, including field trips outside of the Ross  JCC (for 3 & 4 year 
olds only); JCC campus "field trips" (trips to the gym, tennis courts, etc...) and 
buggy rides. 

 
_____ I have read the Department of Children and Families pamphlet "Know Your 

Child's Day Care".  
  
_____ I have read and understand the discipline policy as stated in the Parent Manual. 
 
_____ I have read and will abide by the sickness policy as stated in the Parent Manual. 
 
_____ I agree to provide a complete, up to date physical and immunization record on a 

Florida Department of Children and Families form prior to the start of school. 
 
_____ I have filled out and returned my emergency card. 
 
_____  I understand that there are no refunds given for vacations, sick leave or any other 

absences. 
 
_____ I have read and will abide by the tuition payment policies. 
 
_____ I understand that no one new can pick up my child without the password. 
 
_____ I have read and agree to abide by the late policy as stated in Parent Manual.  The 

Early Childhood Program closes at 6 p.m. If I have not picked by 6:00 p.m., a late 
charge will be charged of $1.00 per minute for every minute that the child 
remains in our care. 

 
 
 
 



_____   I have read and understand the medication policy.  I know that the only 
medication that can be dispensed must be brought to the office in the original 
prescription bottle and must be accompanied by a signed medication form 
(available in the Early Childhood office).  

 
_____ I have read and agree to abide by the JCC Early Childhood Program's Kashrut 

policy  as stated in the Parent Manual, which states that children's lunches must be 
Dairy/Parve Only - NO meat of any kind is allowed. 

 
_____   I agree to send a nutritionally balanced Dairy or Parve lunch, including a drink, 

for every day that my child is enrolled. 
 
_____   I understand that when it is my child's birthday, I can only send in a Kosher 

snack.   
 
_____ I agree to allow my child to be photographed or filmed.  I understand that these 

photographs may be used for the purpose of news coverage by the media and as 
such are to be viewed by the general public.  By initialing here and signing below, 
I am giving my legal authorization for the above use of photographs and films. 

 

 

___________________________________________________________________ 

Parent/Guardian Signature      Date  

 

 

 

 

 

SINGLE PARENTS ONLY: 
 
 
_____ I agree to provide the Ross JCC Early Childhood Program with custody and/or any 

legal documents regarding my child/children.  These papers will explain all 
visitation rights. This policy is for the safety of my child.  I understand that the 
Director or other JCC staff member has no responsibility in this matter, unless 
such papers are on file.  I understand that the Director and other JCC staff will act 
in good faith when any such matters are brought to their attention.  

 
 
___________________________________________________________________ 
Parent/Guardian Signature      Date 
  
 

 

 

=============================================================== 



 

 

TINY TODDLER TOWN ONLY 

 
 
_____  I understand  that there is daily child observation chart to be completed by both 

parent  and caregiver. 
 
_____  If my child is still on formula and baby food I agree to send the appropriate 

amount for the amount of time my child is in care. 
 
_____  I understand that there will be no bottle propping, nor will children be permitted 

to walk around with a bottle/cup or any type of food. 
 
______I understand that all infants will be placed on their backs to sleep. 
 
___________________________________________________________________ 
Parent/Guardian Signature      Date 
 


