
   
Davenport, IA 

  Milan, IL 
  Moline, IL 
  Rock Island, IL 

4800 60th St., Moline, IL 61265 | (309) 764-8110  www.skip-a-long.org 
www.skip-a-long.org 

 

     

Board of Directors 

Kent M. Pilcher 
Chair 

 

John Bauersfeld 

Sonia Berg 

Gerry Bustos 

Dan Daly 

Patrick D. Hartmann 

Daniel R. McConaghy 

Melissa Pepper 

Alfred Ramirez 

Karla Steele 

William Stoermer 

Jenni Swanson 

Rev. Joseph Williamson 

Teresa Woodworth 

 

Marcy Mendenhall 

Chief Executive Officer 

 

Robin Higdon-Fleming 

Chief Financial Officer 

 

Deb Brownson 

Chief Program Officer 
 

 

 

Pat Allison 

Director – Rock Island 

 

Mary Rosa-Gastaldo 

Director – Moline 

 

Jill Lyon 

Director – Davenport 

 

Annie Howser 

Director – Milan 

 

 

 

 

 
Dear Family, 
 
Welcome to Skip-a-Long Child Development Services! 
 
During this unprecedented time, Skip-a-Long will be providing Emergency Child Care for 
Illinois essential workers as listed in Governor Pritzker’s Executive Order. Skip-a-Long has 
been issued an Emergency Child Care license by the Illinois Department of Child and Family 
Services to provide Emergency Child Care services.   
 
We will open for Emergency Child Care on Monday March 30, 2020 at the Moline location, 
located at 4800 60th Street, Moline, IL. We will provide child care for children ages 6 weeks 
to 12 years, Monday through Friday, from 6:00 am – 5:30 pm.  
 
Your child’s safety, development, and education are our top priority.  Class sizes will remain 
small, with no more than 10 people per classroom at one time. The center and classrooms 
will be cleaned and disinfected frequently throughout the day, and all children and staff will 
follow stringent hand-washing guidelines. 
 
Please return the completed Enrollment Packet to the Site Director, Mary at 
mrosagastaldo@skip-a-long.org at least one day prior to your requested start date. All 
information must be completed in full and we must be updated of any changes as soon as 
possible.  The Site Director will then contact you to inform you of your application 
status/confirm your child’s start date. 
  
Our main concern will always be our responsiveness to you and your child’s needs. If any 
questions or concerns come up, know that we are always willing to work with you to resolve 
issues as quickly as possible.  
 
Once again, we are happy to welcome you to the Skip-a-Long family and thank you for 
trusting us with your child’s care and education. 
 
Respectfully, 
 
Mary Rosa-Gastaldo    Deb Brownson 
Site Director     Chief Program Officer 
mrosagastaldo@skip-a-long.org  dbrownson@salfcs.org 
(309) 764-8110    (309) 764-3724

https://www2.illinois.gov/Documents/ExecOrders/2020/ExecutiveOrder-2020-10.pdf
mailto:mrosagastaldo@skip-a-long.org
mailto:mrosagastaldo@skip-a-long.org
mailto:dbrownson@salfcs.org
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EMERGENCY CHILD CARE POLICIES 

These Emergency Child Care Policies have been created to supplement our Family Handbook as it relates to 
our Emergency Child Care program.  All policies listed below will be followed throughout the duration of the 
Emergency Child Care license, and will supersede any conflicting policies in the Family Handbook. 

 
Drop-Off and Pick-Up Times 
All parents will submit their drop-off and pick-up times to the Site Director.  Care for your child will be limited 
to these times – no early arrivals or late pick-ups will be allowed, due to staffing needs. If you are unable to 
pick-up your child at your intended time, please make arrangements for an authorized guardian to pick-up. 
 
Drop-Off – Daily Admission Screening 
All children will be dropped off at the main entrance of the building, where Skip-a-Long staff will conduct a 
daily pre-admission screening to determine if the child has a fever or any other obvious symptoms of illness. If 
signs of illness are present, the child will be excluded from care for that day, or longer. 
 
If the child appears well, a Skip-a-Long staff member will usher them to their classroom.  All parents or 
authorized guardians must stay at the main entrance of the building and will not be allowed to walk 
throughout the halls or into classrooms. 
 
Sickness Policy 
Children will be monitored throughout the day for any signs of illness.  If they are showing signs of illness, or 
hove a fever of 100 or higher, they will be excluded from child care and a parent or authorized guardian will be 
asked to come pick them up. 
 
Payments and Fees 
All parents will sign a Family Fee Agreement listing their required payments.  All payments will be due 
prior to the child attending.  Payments must be made on the first day of the week, for that week.  If payment 
is not received, the child will not be allowed to attend. 
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FAMILY CHECKLIST 

 
Below is a list of items that must be returned to the office. 

REQUIRED 
 
 Review Emergency Child Care Policies  
 Complete the Enrollment Form 
 Complete Child Profile 
 Complete Emergency Card  
 Complete Child and Adult Care Food Program Form  
 Complete Certificate of Child Health Examination Form (physical, immunizations, lead and TB) 
 Review and sign DCFS Handbook  
 Review and sign Family Handbook 
 Review, initial and sign Signature Page 
 Review and sign Family Fee Agreement (when asked) 
 Provide copy of official birth certificate 
 Provide change of clothes for child (on first day)  

 
IF APPLICABLE 
 Complete Authorization to Exchange Information Form 
 Complete Application for IL Child Care Assistance Program 
 Provide three recent and consecutive check stubs 
 Complete Physician Statement for Food Substitution 
 Complete Infant Formula/Food Waiver 
 Diapers 
 Wipes 
 Formula/Breastmilk 
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ENROLLMENT FORM – EMERGENCY CHILD CARE 
 

1.  CHILD INFORMATION 
CHILD’S NAME (first, middle, last)  GENDER  
DATE OF BIRTH  AGE  SS #  
ADDRESS    
CITY  STATE  ZIP  

 
START DATE  DISCHARGE DATE  
DAYS OF CARE    
HOURS OF CARE    
DROP-OFF TIME  PICK-UP TIME  

 
CCAP APPROVED (Y/N)  IF YES, REGULAR CARE PROVIDER  
APPLYING FOR CCAP (Y/N)*  PRIVATE PAY (Y/N)  

*If you need to apply for the IL Child Care Assistance Program, please also complete and submit the IL CCAP Application. 
 

2.  CAREGIVER INFORMATION 
PARENT/GUARDIAN  RELATIONSHIP TO CHILD  
SS#  
ADDRESS  HOME PHONE  
CITY  STATE  ZIP  
CELL PHONE  EMAIL ADDRESS  
EMPLOYER   WORK HOURS  
EMPLOYER ADDRESS  EMPLOYER PHONE  
CITY  STATE  ZIP  

 
2ND PARENT/GUARDIAN  RELATIONSHIP TO CHILD  
SS#  
ADDRESS (if different from above)  HOME PHONE  
CITY  STATE  ZIP  
CELL PHONE  EMAIL ADDRESS  
EMPLOYER   WORK HOURS  
EMPLOYER ADDRESS  EMPLOYER PHONE  
CITY  STATE  ZIP  

 
3. HEALTH INFORMATION 
PHYSICIAN NAME  PHONE  
ADDRESS  
CITY  STATE  ZIP  
HOSPITAL OF CHOICE  
INSURANCE PROVIDER  GROUP/ID#  
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4.  EMERGENCY CONTACTS (who to contact in an emergency if parents cannot be reached) 
NAME  RELATIONSHIP TO CHILD  
CELL PHONE  HOME PHONE  

 
NAME  RELATIONSHIP TO CHILD  
CELL PHONE  HOME PHONE  

       
5.  AUTHORIZED FOR PICK-UP – PRIMARY (will regularly be picking up child)* 
NAME  RELATIONSHIP TO CHILD  
CELL PHONE  HOME PHONE  
ADDRESS  
CITY  STATE  ZIP  

 
NAME  RELATIONSHIP TO CHILD  
CELL PHONE  HOME PHONE  
ADDRESS  
CITY  STATE  ZIP  

 
6.  AUTHORIZED FOR PICK-UP – SECONDARY (will only pick up child under certain conditions)* 
NAME  RELATIONSHIP TO CHILD  
CELL PHONE  HOME PHONE  
ADDRESS  
CITY  STATE  ZIP  
WHEN TO RELEASE CHILD TO THIS PERSON  

 
NAME  RELATIONSHIP TO CHILD  
CELL PHONE  HOME PHONE  
ADDRESS  
CITY  STATE  ZIP  
WHEN TO RELEASE CHILD TO THIS PERSON  

 
*Please Note: for Emergency Child Care, you are required to include at least one person, other than the 
parents, that is able to pick up your child in the event that the parents are unable to get to the center before 
close of business at 5:30 pm. We will be strictly enforcing our hours of operation, 6:00 am – 5:30 pm. 
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CHILD PROFILE 

Child’s Name  Gender  
Parent/Guardian Name(s)  
Enrollment Date  
Race/Ethnicity  Date of Birth  

 
What traditions, cultural or religious practices does your family celebrate that we could include? 
 
 
Has your child been in child care before? 
 
 
How would you describe your child’s temperament? 
 
 
What helps your child calm down? 
 
 
What are your child’s sleeping habits? 
 
 
Is your child in diapers or underwear? 
 
 
If diapers, has toilet training been introduced? 
 
 
If underwear, does your child express his or her need to use the bathroom? 
 
 
Is there any additional information you would like your child’s teachers to know? 
 

 
SPECIAL HEALTH CONDITIONS OF CHILD:  In order to substitute food, drinks, or administer medication 
we are required to have a doctor’s note on file. 
Does your child have… Yes No If yes, please describe 
any allergies or dietary restrictions?    

 
any medications that must be 
administered? 

   
 

an Individual Education Plan (IEP) or 
Individual Family Service Plan (IFSP)? 

   

any medical or mental health diagnoses?    
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I/we,  
 

 Print Name(s) 
parent(s) of  

 
 Print Name(s) of Child(ren) 
 
hereby verify that all information submitted is true and up-to-date, and that I have read, reviewed, 
and agree to abide by the Emergency Child Care Policies. 
 
I understand that I am enrolling in the Emergency Child Care program and will only be enrolled 
temporarily for as long as the Emergency Child Care license is in effect.  When lifted, I will work with 
Skip-a-Long staff to determine if enrollment can be switched to permanent care at Skip-a-Long or if 
alternative child care will be secured. 
 
 

 

Signature of Parent Date 
 
 

 

Signature of Parent Date 
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SIGNATURE PAGE 

 
I  HEREBY GIVE MY PERMISSION FOR  
                   PARENT/GUARDIAN NAME                                                                                       CHILD NAME 
  
PLEASE INITIAL IN THE BOXES BELOW FOR THOSE ITEMS YOU ARE GIVING PERMISSION 
 
  

 
TO ALLOW MY CHILD TO BE OBSERVED BY HEALTH PROFESSIONALS, INCLUDING CHILD 
CARE NURSE CONSULTANTS AND MENTAL HEALTH CONSULTANTS, CHILD DEVELOPMENT 
EXPERTS AND STUDENTS WHO’S PURPOSE WILL BE TO ASSESS ENVIRONMENT, PROVIDE 
EDUCATION AND OFFER REFERRALS FOR COMMUNITY RESOURCES AS NECESSARY; 

  

 TO HAVE MEDICAL TREATMENT AND/OR FIRST AID FOR MY CHILD UNTIL I ARRIVE 

 
THESE PERMISSIONS WILL BE IN AFFECT UNTIL REVOKED IN WRITING BY PARENT/GUARDIAN 
 

  
SIGNATURE OF PARENT/GUARDIAN DATE 
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AUTHORIZATION TO EXCHANGE INFORMATION 

 
Child Name:  Birthdate (mm/dd/yyyy):  
Address:  Phone:  

 
 
Parent/Legal Guardian: To ensure your child has the best possible care at Skip-a-Long, it is important for our 
staff to have updated information about your child in order to create a supportive environment.  Your 
signature on this Authorization for the Exchange of Information will give the individuals, programs, 
organizations, and entities listed on the next page of this Authorization permission to exchange the 
information indicated below specific to your child. 
 
The purpose for the exchange of information is: 
☐ Regarding Special Needs ☐ Regarding Social-Emotional Needs 
☐ Regarding Medical Needs ☐ Other: 

 
Your signature will give your permission for the following specific information to be exchanged: 
☐ Medical Status ☐ Current Medications/treatments 
☐ Recommendations ☐ Other: 

 
Per the Health Insurance Portability and Accountability Act (HIPAA) regulations, information in the following 
areas may not be exchanged without your special permission.  Your signature will give special permission for 
the exchange of information in the areas indicated specific to your child: 
☐ Mental health ☐ Substance abuse/chemical dependence 
☐ Sexually transmitted diseases ☐ HIV/AIDS 

 
Please review before signing: This authorization is good until the following date:___/___/____, or until one 
year after the date of signing, whichever occurs first.  You may revoke this authorization, in writing, at any 
time, however, this does not affect information shared prior to your request for revocation.  The Director, 
Family Service Provider, Mental Health Therapist and Teachers, as appropriate are identified as having 
legitimate educational and supportive interest in reviewing the information shared.  Information will be 
shared on a limited or “need to know” basis.  HIPAA and Family Educational Rights and Privacy Act (FERPA) 
both ensure child and family privacy protection of personally identifiable information as well as complaint 
procedures.  Access to records will remain strictly confidential.  I understand my rights related to this 
exchange of information.  I consent to the exchange of information with the identified individuals, programs, 
organizations, and entities listed on the next page. 
 
___________________________________________________   ___________________ 
Signature of Parent/Legal Guardian      Date 
 
___________________________________________________ 
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Printed Name of Parent/Legal Guardian 
 

AUTHORIZATION TO EXCHANGE INFORMATION 
 

1. Name: 2. Name: 
Address: Address: 
  
Phone: Phone: 
Fax: Fax: 
 
 

 

3. Name: 4. Name: 
Address: Address: 
  
Phone: Phone: 
Fax: Fax: 
  

 
5. Name: 6. Name: 
Address: Address: 
  
Phone: Phone: 
Fax: Fax: 

 
 
 
___________________________________________________   ___________________ 
Signature of Parent/Legal Guardian      Date 
 
___________________________________________________ 
Printed Name of Parent/Legal Guardian 
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