
Lake Bluff Park District 
Child Care Service 

Appropriate Behavior 
 

Dear Parent or Guardian,  
 
In order to ensure a pleasant environment which protects your child and other children 
using our service, we have to adopt the following policy concerning consistent disruptive 
behavior.  
 

1. The Parent/Guardian will be informed of the specific behavior.* 
2. If the behavior problem continues, your child will be asked to remain home for 

one week.  
3. If the behavior continues, you will be asked to discontinue using our service.  
 
*Disruptive behavior is any behavior that causes or could lead to personal injury of 
your child or others.  Example: hitting, kicking, biting, throwing things, defying or 
running away or any behavior that disrupts the normal babysitting climate. 
 
Disruptive behavior could also be a child that is reluctant to be left by a parent and 
cries for long periods of time.  In this case, the staff may feel that this child is not 
ready for our service.  
 
Disruptive behavior in the broad sense is any behavior that takes one of the adults in 
the room away from the rest of the group for long periods of time.  The other adult 
must now care for all of the other children.  This is not a good situation for the 
children and is one we wish to avoid in our programs.  
 
 
 
I have read and am aware of Lake Bluff Park District’s Child Care Appropriate 
Behavior Policy.  

 
 

     _____________________________       ____________________ 
     Signature of Parent or Guardian               Date 

 
 
 
 
 
 



Lake Bluff Park District 
Child Care Service 

Child Information Sheet 
 
 

Child’s name _________________________________________________ 
 
Birth date ______________________              Sex_________ 
 
Address______________________________________________________ 
                           Street                               City                              Zip 
 
Home phone number _______________________ 
 
Parent names _________________________________________________ 
 
Medical problems (allergies, physical limitations, etc.): ______________ 
_____________________________________________________________
_____________________________________________________________ 
 
Any special likes, dislikes, fears: _________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
Is the child toilet trained? (Circle one)        Yes          No 
 
Other information we may need: _________________________________ 
_____________________________________________________________
_____________________________________________________________ 
 
Emergency phone number(s): ___________________________________ 
 
Parent signature ______________________________  Date ___________ 
 
 


