2075 Max Luther
Drive
May 1, 2017
Huntsville, AL 35810
CENTER: 256-8525600
ADMIN: 256-859-4900
Dear Parents:
FAX: 256-852-6722
www.ucphuntsville.o
Thank you for your interest in UCP’s Butterflies Playgroup!
The Butterflies
rg
Playgroup is designed for children ages 2½ through 4 years old to help equip

them with skills that they will need for preschool. Targeted skills include:
increased communication, pre-literacy skills, pre-writing skills, number
concepts, following directions, problem solving, overall strength and
coordination, social skills, and daily living skills. UCP’s Butterflies Playgroup
lasts two hours. This helps to build endurance for longer activities that would
be expected in a preschool setting.
We will begin enrolling for our summer session on May 1st. We will have a
group on Wednesdays and an identical group may be added on Thursdays based on
interest. The summer session is held each week in June and July from 9am to
11am. Tuition for the summer program is $100. This entire amount must be paid in
advance. If you are interested in having your child attend this group, please
complete the enclosed packet and return it along with a $25 application fee to
UCP as soon as possible to reserve your child’s space in the summer playgroup.
This application fee will be applied towards the $100 summer tuition cost. Your
child will also need a current blue immunization card (or an exemption letter
from your child’s physician) on file with UCP in order to begin attending the
group.
This is on a first-come-first-serve basis and, as class sizes will be limited, we
expect the group to fill up fast. Completed application, application fee,
immunization blue card, and remaining $75 of summer tuition are due
no later than Friday, May 19 th .
Reservations for the summer program are not valid until the
completed application and $25 application fee are received at UCP. If
you have any questions or concerns, please do not hesitate to call us at (256)
852-5600, or email: khampton@ucphuntsville.org.
I look forward to seeing your child this summer!

Kendall Hampton
Summer Butterflies Playgroup Lead Teacher
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Butterflies Playgroup Policies
UCP has the following guidelines for participation in Playgroup to
maintain a safe instructional environment for your child/children:
1. Application: Entrance to Playgroup is by application only. Completed
applications must be returned to the office with $25 application fee in
order to be enrolled. This fee will be applied toward the summer tuition.
Should your child be placed on a waiting list, this fee will be held until a
spot becomes available and applied at that time or returned to you if no
spot becomes available.
2. Tuition: Tuition for Summer Butterflies Playgroup is $100 total for June
and July. The entire tuition is due by May 20th.
3. Attendance: Our Playgroup staff understands from time to time illnesses
and unexpected travel may come up. However, we need to be able to plan
adequately for group. If you know in advance you will be unable to attend
Playgroup on a particular day, please notify the Lead Teacher (852-5600,
ext. 123).
4. Illness: Please do not bring your child to Playgroup if within the last 24
hours they have had fever, vomiting, diarrhea, infectious virus, contagious
disease, or runny nose with yellow/green discharge. If you have any
questions regarding whether you should bring your child to group or not,
please call the Lead Teacher (852-5600, ext. 123). We do not want to spread
any illnesses to other the children or staff members. If you bring a sick
child and the Playgroup staff feels this will place other children at risk,
you will be contacted to pick your child up early from group.
5. Playgroup entrance: Children must be brought in through the main
entrance and kept in the lobby with you. A Playgroup staff member or
volunteer will take your child from the entrance to the classroom at 9:00.
6. Timeliness: Please be on time for Playgroup. To lessen distractions your
child must arrive no later than 15 minutes after start time of Playgroup.
Your child will not be allowed into Playgroup if you arrive more than 15
minutes after start time, no exceptions.
7. Special dietary restrictions: UCP will provide snacks and drinks
during group time. However, if your child has an allergy to any particular
foods, you must notify us in writing as well as verbally. You may provide
your child’s snack if you prefer. Please discuss this with a Playgroup lead
teacher.
8. Special equipment: If your child requires any mobility or positioning
devices (or other equipment), please be sure to bring this with your child,
unless previous arrangements have been made.
9. Picking up your child after Playgroup ends: After Playgroup ends,
children must be picked up from the car rider line, under the portico, on
the left side of the building. You may begin forming the car rider line at
10:50 am. Staff and volunteers will bring your child to your car when
you have pulled under the portico. For your child’s safety, please help
buckle them into their seat correctly.
10.
Siblings: UCP will make every effort to include siblings in the
Playgroup if the sibling is 2½ through 4 years old and if space is available.
Same tuition and application rules apply to siblings.
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Frequently Asked Questions
My child already attends another UCP Playgroup; can he/she also
attend the Butterflies Playgroup? Yes! However, there may be times when
one group may be more appropriate than the other, and the Playgroup team(s)
will discuss this with you.
I’m worried my child might be upset being away from me. Can I come
into group to make sure he/she is all right? As a general rule, we do not
allow parents in the Playgroup. This is not only a distraction to the planned
activities, but this makes it difficult for other children to understand why their
own parent is not there. We will contact you if we feel you need to come to pick
up your child for any reason.
Do you have make-up sessions for times when we miss for illness or
vacations? Unfortunately, we are unable to offer make-up sessions as the
summer program runs only through the months of June and July. However, the
charge is still $100 for the summer group and no refunds will be available for
days missed.
How does the Butterflies Playgroup differ from existing UCP
Playgroups? The Butterflies Playgroup is designed for an older group of
children to help equip them with skills they need for preschool. Targeted skills
include: increased communication, pre-writing skills, number concepts,
following directions, problem solving, strength and coordination, social skills,
pre-literacy skills, and daily living skills. The Butterflies Playgroup also lasts
two hours, which is longer than UCP’s Caterpillars Playgroup. This helps build
endurance for longer activities that would be expected in a preschool setting.
My child has a special diet. Can I bring his/her own snack? Yes, but
please notify the Playgroup lead teacher that you are providing your child’s
snack. Please be sure to let us know about any allergies your child may have
both in writing and verbally. If there are not specific dietary needs, please
remember that we do provide snack and a drink to the children and we attempt to
offer a variety of textures, tastes, and food groups.
Does my child have to be toilet-trained to attend this group? No;
however, please supply adequate and appropriate diapers/pull-ups for your
child. Also, if your child is working on toilet training, let us know and we will
offer toileting opportunities during Playgroup.
Can I enroll my child’s siblings in the group? UCP will make every effort
to include siblings in the Playgroup if the sibling is 2½ through 4 years old and
if space is available. Same tuition and application rules apply to siblings.
Will there be a Parent Group coinciding with the Butterflies
Playgroup? Possibly. We are hoping to be able to offer a variety of parent
activities during the Butterflies group time period. We will provide more
information to you as it becomes available.
Do you offer refunds if my child cannot tolerate the Playgroup? This
will be handled on a case-by-case basis; however, new children to group often
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take a few weeks to adjust. Please be patient while your child learns to
acclimate to the new environment and remember that social interaction times
with same-aged peers is important for your child’s development.

UCP’s BUTTERFLIES PLAYGROUP
Playgroup Registration and Emergency M edical Treatment Form

Today’s Date: _____________
Child’s
Name:
_____________________________________
______________________

Date

of

Birth:

Home
Address:
______________________________________________________________________
Home Phone: ______________ Cell: _____________ Alt Phone: ____________ Primary:
__________
Mother’s
Name:
___________________________
Place
of
Employment:
_________________
Father’s
Name:
__________________________
Place
of
Employment:
__________________

_____________________________________
___________________________________

Email:

Work

______________________________________

Phone:
Email:

___________________________________Work

Phone:

May we use your e-mail address as the primary way to contact you regarding
tuition payment deadlines, schedule changes, or other information related to
the Playgroup? Yes ____ No ____
Emergency/Alternate
contact
if
parent/guardian
can’t
be
reached:
________________________
Relationship to child: ___________________________
Phone:
______________________________
Has this individual agreed to be listed as an emergency/alternate contact? Yes
____ No _____
Child’s
Primary
______________________________________________________________
Child’s
Medical
Diagnosis
(if
_________________________________________________

Physician:
applicable):

List
any
known
allergies
(medication
and
food):
__________________________________________
List any contagious diseases, accidents, major illnesses, or surgery:
__________________________
____________________________________________________________________________________
Date of last known tetanus antitoxin: _____________________ Booster:
______________________
Child currently uses the following technology devices: (check all that apply)
__Keyboard __Mouse __Switches __Intellikeys __Other augmentative comm.
devices
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Does your child use special seating or mobility equipment? If yes, please list
__________________
____________________________________________________________________________________
Does your child receive PT, OT, or Speech Therapy?
when? _________
Where?

Yes _____ No _____ Since
_

What are your child’s toileting needs? (check all that apply)
__Reminder __Will tell us __Diaper or pull ups
What medications does your child take regularly?
MEDICATION
DOSAGE
PRESCRIBED FOR

SIDE EFFECTS

________________________________________________________
________________________________________________________
Child’s Name: _____________________________________ Date of Birth:
______________
I hereby give permission for provision of emergency medical treatment of
my child named above as follows:
1. Staff members of United Cerebral Palsy of Huntsville and
Tennessee Valley may arrange for transporting my child to the
emergency room by calling 911 and following emergency procedures
as outlined by 911 personnel.
2. Records pertinent to emergency treatment may be released to
hospital personnel.
3. Physicians and hospital personnel have permission to provide
emergency medical treatment to the above named child.
Parent/Guardian Signature: ______________________________
_______________

Date:

The following people are hereby authorized to escort my child to and
from the UCP Center:
Name
Relationship to child
____________________________
______________________________
____________________________
______________________________
____________________________
______________________________
____________________________
______________________________
Parent/Guardian Signature: ______________________________
_______________

Date:
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I hereby give permission for UCP staff and volunteers to work with my
child during UCP’s Playgroup. I certify that this form is complete and
accurate.
Parent/Guardian Signature: ______________________________
_______________

Date:

A Special Instructor (with planning support from a Physical Therapist, Speech
Therapist, and Occupational Therapist) leads the Butterflies Playgroup. We also
have consistent developmental specialists and volunteers. Playgroup is not a
direct service of therapy to your child.
Parent/Guardian Signature: ____________________________
____________________

Date:

I have received and read UCP’s Preschool Readiness Playgroup policies.
Parent/Guardian Signature: ____________________________
____________________

Date:

HELP US GET TO KNOW YOUR CHILD!
Does your child have allergies? _____ Please list: __________________
What type of
reaction?________________________________________________________________
Does your child have a restricted diet?
__________________________________________________
How does your child get your attention?
________________________________________________
Does your child handle changing activities well? _____ If no, what happens?
_________________
____________________________________________________________________________________
When is your child most cooperative?
___________________________________________________
Least cooperative?
____________________________________________________________________
How does your child let you know what he/she likes?
_____________________________________
Doesn’t like?
_________________________________________________________________________
What do you think helps your child learn?
_______________________________________________
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What frightens your child?
_____________________________________________________________
What calms your child?
_______________________________________________________________
How does your child eat/drink:
__ spoon/fork on own __ fingers
fed

__ open cup

__ bottle __ straw cup __ tube

What does your child like to do most while playing outside? __ run __ swing __
slide __ spin
__other:
_____________________________________________________________________________
Has your child played with paints, crayons, or glue before?
________________________________
Do they seem to enjoy this?
____________________________________________________________
Does your child use words or phrases to communicate?
___________________________________
If not, does your child make any sounds?
________________________________________________
Please provide some examples:
_________________________________________________________
____________________________________________________________________________________
Does your child use signs or picture cards for communication?
_____________________________
Are there any vision or hearing concerns?
_______________________________________________
Does your child use an assistive device? _____ Please check what applies:
__ Foot/ankle splints __ wheelchair __ walker __ other:
_________________________________
Please check what your child is able to do: __ Roll __ Sit independently __
Army crawl
__ Crawl on hands/knees __ Pull to stand __ Take steps __ Walk independently
___ Run

What else do you think we should be aware of about your
child? Please use the back of this paper to
tell us! J
RELEASE FORM
Authorization to Release Protected Health
Information by United Cerebral Palsy of
Huntsville and Tennessee Valley, Inc. (UCP)
2075 Max Luther Drive
Huntsville, AL 35810
CENTER: 256-852-5600
Serving Individuals and Families in Madison, Morgan, Limestone, Jackson and Marshall
ADMIN:Counties
256-859-4900
FAX: 256-852-6722
www.ucphuntsville.org

Client (Child) Name: __________________________________________
Parent/Legal Guardian Name: _________________________________
Relationship to Client: ________________________________________
I hereby authorize UCP to use and disclose the following protected health
information:
Photographs of client and/or family
Videotape of client
and/or family
Client’s name
Client’s age
Client’s diagnosis
Shared personal story
Types and frequency of treatment received at UCP
The above information may be used for the following events from the date of
signature at the bottom of this release until the expiration date at the bottom
of this release:
Print media, including regional newspapers
Electronic media, including radio, TV and internet websites
Special events and promotion thereof
Community fundraising events for UCP and promotion thereof
Irish Evening and promotion thereof
UCP web page
Information fairs / displays in the UCP Center and off-site
UCP family newsletter
Proposals and thank you items for corporate sponsors / donors
Seasonal parties
Tour groups
UCP of Huntsville and Tennessee Valley has my permission to use my or my
child’s photograph, likeness, artwork, profile and/or story in all forms of
media and all manners, including publications, web pages, and other
promotional materials. I understand the circulation of the materials could
be worldwide and that there will be no compensation to me for this use. I
waive any right to inspect or approve the finished product, including
written copy that may be created in connection therewith.
I understand that I can revoke this authorization in writing at any time. I further
understand that UCP cannot deny treatment or services if I refuse to sign this
authorization. I understand that, once this information is released, UCP is not
responsible for information released by others.
Signature of Parent/Legal Guardian: _________________________________________
My E-Mail Address: ________________________________________________________
Date of Signature: ________________________________________________________
Expiration Date: __________________________________________________________
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2017 UCP Summer Butterflies Playgroup Checklist
I am registering my child, _________________________________________.
I am interested in: (check one)
¨ Wednesdays (June 7-July 26)
¨ Thursdays (June 8-July 27)
¨ Either day
I have returned the following completed information in this packet:
¨ Registration form (for new enrollees only)
¨ Blue card (immunization form) or exemption from physician
¨ $25 check or money order made payable to UCP
I understand that registration is on a first-come, first-served basis.
* Remaining balance of summer tuition is due May 19 th *
($75 + $25 application fee) = $100 tuition

Reservations for the summer program are not valid until the
completed application and $25 application fee are received at UCP.
We are also looking into having a parent group to coincide with the playgroups.
Is this something you would be interested in staying for?
Yes _______ No
______
Suggested topics?
____________________________________________________________________
____________________________________________________________________________________
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