
202 Sunrise Ave NE, Belcourt, ND 58316
701-472-1526

W E L C O M E  T O  T O T S  ‘ R ’  U S

Our Promise:

Tots R Us daycare staff  wi l l  not ify  you i f  your  chi ld(ren)  becomes i l l  dur ing the day.  That
includes,  fevers  of  101  degrees or  more,  vomit ing,  d iarrhea,a  rash or  not  enough to
part ic ipate in  chi ldcare that  day.  I f  Tots  R Us staff  is  worr ied about your  chi ld(ren)
pass ing their  condit ion on to the other  chi ldren or  the chi ld(ren)  would be more
comfortable at  home rest ing.  Tots  R Us staff  wi l l  not ify  you.  Note Tots  R Us daycare
staff  wi l l  not  g ive any type of  medicat ion to your  chi ld(ren)  unless  i t  is  an EPI  PEN!

IF your  chi ld  has a  specia l  d iet  p lease send those i tems with your  chi ld ,  as  I  may not
have the necessary i tems on hand.

If  your  chi ld(ren)  have been exposed to any contagious diseases or  is  d iagnosed with
one,  p lease inform Tots R Us Daycare staff  immediately  so we can contact  other
parents .  

MEALS:
Your chi ld  wi l l  be enrol led in  the Chi ld  Care Food Program.  Meals  wi l l  be served at  the
fol lowing t imes:

         Breakfast :  8 :00am-8:30am          Lunch :  1 1 :30am-12:00pm
         Snack :  10 :00am-10: 15am                Snack :  1 :30pm-1 :45pm

If  your  chi ld  wi l l  be arr iv ing after  a  meal  t ime has begun,  but  you st i l l  want  your  chi ld  to
eat  here,  pr ior  not ice is  required.  Br inging a  meal  from a restaurant  and having the chi ld
eat  here causes hard feel ing from the rest  of  the chi ldren and is  therefore,  not  a l lowed.

Infant formula :  I f  you have an infant  us ing formula ,  you have the choice of  providing
the formulas  yourself  or  having me provide the formula .  I f  you choose a  premium-pr iced
formula .  you must  provide i t  yourself .

NAPTIME/QUIET TIME:

Al l  chi ldren are required to part ic ipate in  a  nap or  quiet  t ime.  

PERSONAL ITEMS:

Change of  c lothing for  infant/toddlers  
Pamper/pul lups/wipes (A week supply  at  a  t ime) 
Formula , 1  bott le/s ippy to keep at  daycare

Mandy Rae Davis



202 Sunrise Ave NE, Belcourt, ND 58316
701-472-1526

W E L C O M E  T O  T O T S  ‘ R ’  U S

TOYS FROM HOME:

Please DO NOT let  your  chi ld(ren)  br ing toys/personal  i tems from home.  When a new
toy/item comes into daycare a l l  ch i ldren want  a  turn to check i t  out .  I t  is  extremely hard
to share with a l l  the other  chi ldren no matter  how good a chi ld  is  at  shar ing.

TOILET TRAINING:

I  feel  most  chi ldren are ready to begin toi let  tra in ing when they are between two and
three years  of  age.  This  is  something we should discuss between us when you feel  your
chi ld(ren)  is  ready to be toi let  tra ined.  When that  t ime comes dress ing your  chi ld  in  a
one piece outf it  such as  overal ls ,  or  us ing pants  with d iff icult  snaps wi l l  cause
frustrat ion.  P lease take that  into considerat ion each morning endur ing the toi let
tra in ing process.

LICE POLICY:

I f  your  chi ld(ren)  has l ice,  your  chi ld(ren)  wi l l  need to complete two treatments as
stated on the bott le  before returning back to daycare.  Every monday we wi l l  do l ice
checks for  the safety of  everyone.

OPENING/CLOSING:

Opening t ime is :  7 :30am (Drop off  t imes:  7 :30-9:00 NO LATER THAN 9AM)
Clos ing t ime is :  4 :45pm (NO PICKING UP LATER THAN 4:45 OR $1.00 A MINUTE WILL
BE DUE THE DAY OF LATE PICK UP)

UNENROLLMENT:

When un-enrol l ing your  chi ld(ren)  in  Tots  R Us Daycare you must  g ive a  two weeks
not ice,  or  you wi l l  be bi l led for  those two weeks.  This  may cause you not  to enrol l  your
chi ld(ren)  in  Tots  R Us Daycare again .

Mandy Rae Davis



202 Sunrise Ave NE, Belcourt, ND 58316
701-472-1526

W E L C O M E  T O  T O T S  ‘ R ’  U S

PAYMENTS:

Al l  chi ldcare payments wi l l  be due the 1st  of  each month,  i f  you pay out  of  pocket  a

deposit  wi l l  be required for  the f i rst  month of  chi ldcare.  I f  you go through chi ldcare

ass istance you wi l l  need to have your  chi ld  fu l ly  enrol led into chi ldcare before their  f i rst

day of  chi ldcare.  I f  you have a  copay you must  pay the 1st  of  each month and no later !  I f

you don't  pay the 1st  day of  each month a  $10.00 charge wi l l  be added dai ly  as  you are

late for  payments .  Late payments may cause being unenrol led in  Tots  R Us Daycare.

Mandy R.  Davis

701-472-1526

Mandy.Morin07@gmai l .com

Parent/Guardian Signature Date

Notice -  There must  be a  Two-Week Notice  or  you’ l l  be charged the weekly
rates .

Mandy Rae Davis



C H I L D  C A R E  R E G I S T R A T I O N  F O R M
T h e  i n f o r m a t i o n  r e q u e s t e d  b e l o w  n e e d s  t o  b e  f i l l e d  o u t  b y  t h e  P a r e n t / G u a r d i a n .

202 Sunrise Ave NE, Belcourt, ND 58316
701-472-1526

Mandy Rae Davis



City :

If  new to this  chi ld care home,  your chi ld’s  start  date is/was

State:

C H I L D  E N R O L L M E N T  F O R M
T h e  i n f o r m a t i o n  r e q u e s t e d  b e l o w  n e e d s  t o  b e  f i l l e d  o u t  b y  t h e  P a r e n t / G u a r d i a n .

Parent/Guardian Name:

Work Phone:

Parent/Guardian Mai l ing Address :

Zip Code: Home Phone:

Work Place:

Record your  chi ld ’s  name and birth date and check (X)  the meal(s)  and snack(s)  your  chi ld(ren)
wi l l  NORMALLY  receive at  th is  chi ld  care home.

Emai l  Address :

Chi ld ’s  f i rst  and last  name
(circ le  chi ld ’s  gender)

(✓) if
Foster
Chi ld

Birth Date Age Breakfast
Morning

Snack
Lunch Afternoon

Snack
Dinner

Evening
Snack

M  F

M  F

M  F

M  F

M  F

Cel l  Phone:

If  you have chosen NOT to enrol l  your chi ld(ren) in  the food program, check here

My chi ld ’s(ren’s)  NORMAL arr iva l  and departure t imes are from                      to

Circ le  the days your  chi ld(ren)  wi l l  NORMALLY be attending th is  chi ld  care home.     M    T     W    T     F

Descr ibe any var iat ions in  their  schedule:

202 Sunrise Ave NE, Belcourt, ND 58316
701-472-1526

Mandy Rae Davis

Chi ld  Care Provider  Name:                                                                            Provider  #:

Is  th is  chi ld(ren)  re lated to the provider?  Yes          No          I f  yes ,  how?

Check i f  enrol lment is  for           new chi ld(ren)           update of  a  previous enrol lment



C H I L D  E N R O L L M E N T  F O R M
T h e  i n f o r m a t i o n  r e q u e s t e d  b e l o w  n e e d s  t o  b e  f i l l e d  o u t  b y  t h e  P a r e n t / G u a r d i a n .

Civi l  R ights  Information:  P lease indicate the ethnic  AND  rac ia l  ident ity  of  your  chi ld(ren)  by
checking both categor ies  below.  The col lect ion of  th is  information is  used for  stat ist ica l
report ing and to ensure a l l  ch i ldren receive benef its  under  th is  program

202 Sunrise Ave NE, Belcourt, ND 58316
701-472-1526

Mandy Rae Davis

1 . Mark one ethnic  ident ity :           H ispanic  or  Lat ino          Not  Hispanic  or  Lat ino     AND

  2 .  Mark one or  more racia l  ident it ies :           White          B lack or  Afr ican American

                                                                          American Indian or  Alaskan Nat ive          As ian

                                                                          Nat ive Hawai ian or  Other  Pacif ic  Is lander           Other

I  understand my chi ld(ren)  wi l l  receive meals  at  no extra  cost ,  nor  wi l l  I  be asked to provide food (except
infant  formula ,  i f  my preference of  formula is  d ifferent  than the type my provider  suppl ies)  whi le  enrol led
in  the CACFP under th is  provider ’s  care.  I  have received the parent  guide which expla ins  the food program
and know that  I  may cal l  the CACFP off ice with any quest ions and/or  concerns for  re imbursement.

Parent/Guardian Signature Date

This  chi ld  enrol lment wi l l  expire  after  one year .

USDA is  an equal  opportunity  provider  and employer .

PARENTS OF INFANTS:
Your chi ld care provider must offer  at  least  one brand of iron-fortif ied formula.  The brand of
formula offered by my chi ld care provider is                                  You have the opt ion of  decl in ing that
brand and supply ing your  own formula .  Infants  must  be served breast  mi lk  or  i ron-fort if ied formula
unt i l  they are one year  o ld .  By 8 months,  i t  is  expected that  your  chi ld  wi l l  be receiv ing semi-sol id
foods a long with breast  mi lk  or  formula .
My choice for  CACFP Infant Participation is :

          I  choose to supply  expressed breast  mi lk  to my chi ld  care provider  to serve at  meal  t imes.

          I  choose to accept the i ron-fort if ied infant  formula that  my chi ld  care provider  has offered.

          I  have chosen to decl ine the brand of  formula from my provider .  I  wi l l  supply  the formula for  my
infant .



202 Sunrise Ave NE, Belcourt, ND 58316
701-472-1526

B I T I N G  P O L I C Y

Even though bit ing is  a  perfect ly  normal  stage of  development
dur ing chi ldhood,  i t  is  required by Turt le  Mountain  Chi ld  Care
Assistance Program that  Chi ld  Care Providers  mainta in  a  safe and
healthy environment for  a l l  ch i ldren in  chi ld  care.

Bit ing occurs  for  many reasons whether  i t  is  teething,  a  lack of
language,  frustrat ion,  attent ion gett ing,  being over ly  t i red or  s imply
just  try ing to get  a  react ion from someone.

Here is  a  bit ing pol icy that is  recommended for  providers to
abide by:

I f  your  chi ld  b ites  3 t imes (as  long as  the sk in  on the other  person
is  not  broken) on any one day,  then your  chi ld  wi l l  be sent  home
for  the remainder  of  the day.
I f  at  any t ime the sk in  is  broken due to a  b ite ,  then the chi ld  wi l l
be sent  home immediately .
I f  the bit ing cont inues and is  severe to where i t  becomes
necessary to send the chi ld  home on a  dai ly  bas is  or  is  adding
excessive tension on the other  chi ldren or  the environment,  i t
may become necessary to terminate the chi ld .

Parent/Guardian Signature Date

Mandy Rae Davis



202 Sunrise Ave NE, Belcourt, ND 58316
701-472-1526

M E D I C A T I O N  F O R M

Medication

Providers  are no longer  a l lowed to be administer ing medicat ion.
Parents  are welcome to go to the daycare and give their  chi ld  medicat ion.
Medicat ion cannot be left  at  the daycare.

Parent/Guardian Signature Date

Mandy Rae Davis

Epinephrine (EpiPen):  i s  used to treat  severe a l lergic  react ions to
insect  st ings or  b ites ,  foods,  drugs,  and other  a l lergens.

Epinephr ine is  a lso used to treat  exercise- induced anaphylax is .

Epinephr ine auto-in jectors  such as  EpiPen and EpiPen Jr .  may be kept on hand for  self-
in ject ion by a  person with a  h istory of  severe a l lergic  react ion.

Providers  should have an EpiPen on hand i f  there are any chi ldren with a l lergens.
Providers  should get  information on the EpiPen.


