
Fun	&	Learning	Center	Guidelines	
	
Student	Name(s):____________________________________________________________________________	
	
General	
	
Parents	will	be	requested	to	replace	any	property	deliberately	damaged	by	a	child.	
FLC	cannot	be	held	liable	for	any	toys/articles	brought	to	the	program	by	
participants.	These	items	should	be	left	at	home	where	they	are	safe.	
Parents	should	pick	up	their	child	using	the	ABS	gym		door	entrance.	
Children	are	to	be	collected	from	the	program	by	a	parent.	
No	older	siblings	are	allowed	to	pick	up	a	student	unless	the	parents	have	informed	
the	program’s	director.	
No	child	will	be	handed	over	to	a	stranger.	
Any	person	picking	up	a	child	may	be	asked	to	show	identification.	
The	staff	on	duty	must	be	fully	informed	as	to	any	change	in	plan	concerning	the	
student.	
If	you	are	delayed	in	picking	up	your	child	from	the	program,	you	must	inform	the	
staff.	No	instructions	will	be	taken	from	the	child.	
No	sharp	or	dangerous	objects	that	may	cause	injury	to	any	other	person	may	not	
accompany	children	to	the	program.	
Snacks	will	be	provided.	Please	advise	the	staff	of	any	food	allergies.	
Students	should	be	picked	up	promptly.	
All	students	must	be	pre-registered	to	participate	in	the	program.	
Please	advise	staff	of	any	family	issues	or	concerns	that	child	may	have.	(For	
example,	pet	died,	grandmother	ill,	etc.)	
If	you	have	any	concerns	with	regards	to	anything	about	the	program,	don’t	hesitate	
to	contact	the	director,	Ann	Ackley.	aackley@wsesu.net.	
	
Illness	
	
No	child	shall	be	admitted	to	the	program	if	in	the	opinion	of	the	Director,	or	the	
school	Nurse	think	the	child	is	too	ill	to	be	in	the	program.	
	
A	child	or	staff	member	diagnosed	as	having	any	of	the	following	conditionsshall	be	
excluded	from	the	programuntil	a	medical	professional	indicates	that	it	is	safe	for	
him/her	to	return.	
Bacterial	Meningitis,	Chicken	Pox,	Shigella,	Camplpylobactera,	Salmonella,	Giardia,	
Polio,	Impetigo,Diptheria,	Hepatitis	A,	Measeles,	Mumps,	Pertussis,	Rubella,	
Streptococcal	Infection,	Scarlet	Fever,	Strep	Throat	and	Tuberculosis	(active).	
	
	
Parent	Signature:_________________________________________________________	Date____________	


