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Welcome to Cozy Corner Cozy Care Hours!
Our goal is to provide a safe, fun, and structured environment for your kids while you enjoy a well-deserved break. Think of us as your parenting sidekick — we’ve got the games, the snacks, and the kid-wrangling skills to keep things running smoothly.

How It Works:
- Cozy Care Hours are pre-scheduled time slots you can book in advance.
- Sessions are offered in 2-hour blocks.
- You can book multiple blocks back-to-back for longer coverage.
- Sibling discounts and multi-block pricing are available — because keeping siblings together should cost less than keeping them apart!

Safety First:
- Ratios meet or exceed state guidelines.
- No child leaves without a parent/guardian signing them out.

What to Bring:
- Labeled water bottle
- Any snacks (we are a nut-free facility)
- A change of clothes for younger kids

Check-In Process:
- Sign in at the front desk.
- Provide emergency contact info.
- Confirm pick-up time and authorized pick-up person(s).


[image: ]Family Code of Conduct (Parents)

As a participating family in Cozy Care Hours, we ask you to:

1. Be On Time: Pick up your child at the end of their scheduled block.

2. Provide Accurate Information: Emergency contacts and allergy info must be current.

3. Respect the Rules: They keep all children safe and happy.

4. Communicate: Let staff know about any special needs, instructions, or changes to pick-up.

5. Stay Positive: Our staff works hard — a smile goes a long way.


By signing below, you agree to follow these guidelines:

Parent/Guardian Name: ____________________________________________________________________________

Signature: ___________________________________________________________________________________________

Child(ren)’s Name:_________________________________________          Date: ___________________________
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To keep things Cozy over here at the Corner, we agree to make sure we:

1. Are Kind – We use kind words and gentle hands.

2. Take Turns – Everyone gets a fair chance to play.

3. Stay Safe – We walk indoors and keep toys off the floor when not in use.

4. Ask First – If you need to leave the group for any reason, ask a staff member.

5. Listen Up – When a grown-up is talking, we give our attention.


Kid Name: _______________________________________________________ Date: ___________________________

Signature (or fun doodle!): _____________________________________________________________________
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I, the undersigned parent/guardian, understand that participation in Cozy Corner Cozy Care Hours involves certain risks. I hereby release and hold harmless Cozy Corner, its staff, and volunteers from any and all liability for injuries, loss, or damages that may occur during my child’s participation in the program, except in cases of gross negligence or willful misconduct.


Parent/Guardian Name: ____________________________________________________________________________
Signature: ___________________________________________________________________________________________
Date: ___________________________
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I, the undersigned parent/guardian, authorize Cozy Corner staff to seek emergency medical care for my child if necessary. This includes transportation by ambulance and treatment by qualified medical personnel.
Child’s Name: ____________________________________________________________________________________
Parent/Guardian Name: ________________________________________________________________________
Signature: _______________________________________________________________________________________
Date: ____________________________
Primary Doctor: ___________________________________________  Phone: ___________________________
Preferred Hospital: ____________________________________________________________________________
Allergies/Medical Conditions: ________________________________________________________________
Medications: ____________________________________________________________________________________
*Please note, any medications that need to be distributed while in our care must be accompanied by a doctor’s note.  Any children who are contagious should not attend classes or events until they are 24 hours fever and symptom free. 


[image: ]Photo/Video Release Form

I, the undersigned parent/guardian, grant permission for Cozy Corner to take and use photographs or videos of my child for promotional purposes, including social media, printed materials, and the Cozy Corner website. I understand that my child’s name will not be published without my consent.


Child’s Name:_____________________________________________________________ ___________________________
Parent/Guardian Name: ___________________________________________________________________________
Signature: _____________________________________________________________________________________________
Date: ___________________________



[  ] I DO give permission                                                   [  ] I DO NOT give permission

Any special considerations?: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Child’s Name: _____________________________________________________________________________________
Parent/Guardian Name: _________________________________________________________________________
Phone Number: __________________________________________________________________________________
Emergency Contact Name: _________________________________  Phone: ___________________________
Allergies (include severity and reaction): _____________________________________________________
Special Medical Conditions: ____________________________________________________________________
Medications (include instructions): ____________________________________________________________
Special Needs/Accommodations: ______________________________________________________________

Additional Notes: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Rules for Fun & Safety

- Be kind to everyone 🤝
- Take turns 🎯
- Walk indoors 🚶‍♀️
- Ask before leaving 🚪
- Listen to staff 👂





[image: ]WELCOME TO COZY CORNER!
Where fun is safe, and safety is fun.

Remember:
- Be kind
- Take turns
- Walk indoors
- Ask before leaving
- Listen to staff

We’re glad you’re here! 🌟


Sign-In Sheet
	Date
	Child’s Name
	Parent/Guardian Name
	Drop-Off Time
	Pick-Up Time
	Authorized Pick-Up Person(s)
	Staff Initials




[image: ]Emergency Contact Form


Child’s Name: ___________________________________________________________________________________
Parent/Guardian Name: _______________________________________________________________________
Phone Number: _________________________________________________________________________________
Alternate Contact Name: ______________________________________________________________________
Alternate Phone: _______________________________________________________________________________
Allergies/Medical Info: _______________________________________________________________________


Authorized Pick-Up Persons (Name, Number, Relationship to Child): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Date of Incident: ___________________________
Child’s Name: ________________________________________________________________________________________
Location: ______________________________________________________________________________________________
Description of Incident: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Actions Taken: ________________________________________________________________________________________

Staff Name: _____________________________________________    Signature: ________________________________

Parent/Guardian Signature: ________________________________________________    Date: ________________
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