






CCL.010 Curtis State Office Building          
Rev. 07/2024 Kansas Department of Health and Environment  

1000 SW Jackson, Suite 200 
Topeka, KS 66612-1274 
Phone: 785-296-1270 | Fax 785-559-4244 
Email: kdhe.cclr@ks.gov  |  kdhe.ks.gov/ChildCareLicensing 

 Authorization for Emergency Medical Care 

Written permission for emergency medical treatment must be on file at the facility. Consult with the local 
emergency medical facility to be sure this form is acceptable. Reference K.A.R. 28-4-127(b)(1)(A). School Age 
Programs reference K.A.R. 28-4-582(e)(2).  

Name of facility exactly as stated on the license License # 

I authorize _________________________________________________________________(caregiver/staff) who 
is/are representative(s) of the above-named facility to give consent for any and all necessary emergency medical 
care for my child or youth_________________________________________ (child’s first and last name) while 
child or youth is in the facility’s custody  between _________________ and _______________________. 

MM/DD/YYYY                              MM/DD/YYYY 

List any known allergies or other information about the medical conditions of this child or youth pertinent in case of 
emergency: 

Signature of Parent or Guardian Date Signed 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

The Medical Record/Assessment Form (Or Health Status History form for School Age Programs) and the authorization for 
Emergency Medical Care must be taken to the emergency room. Both forms must also be in a vehicle when the child or youth is off 
premised from the facility.  

mailto:kdhe.cclr@ks.gov
https://www.kdhe.ks.gov/280/Child-Care-Licensing
























 
 

Ballard Center Tuition Payment Agreement 
 

 

This agreement is made between the Elizabeth B Ballard Community Center, Inc and parent(s)/guardians 
for the child listed below: 
 
  

  Name of primary caregiver(s) 
 
    

  Name of Child - please print     Date of birth    Enrollment date  
 
Total Current Monthly Tuition Amount:  Age 2: $700;  Ages 3-5: $600  
Tuition is prorated for the first month if the child’s start date is after the 1st.  
 
Private Pay 
Invoices are sent via Brightwheel on the 1st and are due on the 5th. Families who prefer to make payments 
can choose the schedule that works for them. Tuition needs to be paid in full prior to the 1st of the 
following month. Please check how you plan to pay below: 

o Monthly  
o Bi-Weekly 
o Weekly 

   
Payments can be made through Brightwheel. Parents pay transaction fees for credit card payments. 
Ballard pays transaction fees for debit card payments. Payments can also be made with cash, check, or 
money order dropped off at the Ballard Center. Please be sure to include your child’s name so the 
payment will be credited correctly.  
 
DCF Subsidy 
Ballard is an approved provider for DCF child care subsidy. Our DCF provider number is B798877. Please 
transfer only the tuition rate that Ballard charges each month. We are unable to hold extra funds or accept 
a higher rate even if DCF is providing you with more funds. If you want to learn more about this subsidy, 
please contact our family stabilization department.  
 
This agreement may be terminated by the parent with a two-week written notice prior to the child’s last 
day in care. The Ballard Center may terminate this agreement for lack of payment. We encourage anyone 
struggling to make their tuition payments to reach out to our staff to discuss potential options for financial 
assistance. Our goal is to provide your child with excellent early childhood education all the way up to 
kindergarten!  
 
The signatures below indicate consent with this agreement.   
 

  Parent/guardian signature        Date 
 

  Parent/guardian signature        Date 
 

  Ballard Center representative        Date 
 
 
 
Revised May 16, 2025 



         Community Resource Needs Survey  
 

For families with young children, making ends meet financially can be 
hard. If you are struggling with any of the following, Ballard may be able 
to help. To learn more about community resources, fill this out, turn 
this into the education department before your child’s first day at The 
Ballard Center. This form will be shared with Kathrine Ward, and she 
will reach out for a confidential conversation depending on your 
situation.  
Please rate your difficulty with any of the following by circling the 
number that fits your situation  (0 = no problems; 5 = very concerned): 
 

Paying rent       0 1 2 3 4 5 

Paying utilities   0 1 2 3 4 5 

Having enough food   0 1 2 3 4 5 

Having enough clothing  0 1 2 3 4 5 

Buying diapers   0 1 2 3 4 5 

Buying hygiene and toiletry items 0 1 2 3 4 5 

Steady employment/ income 0 1 2 3 4 5 

Having reliable transportation 0 1 2 3 4 5 

 
You can add any specific notes on your family’s needs here if you'd like: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________ 

 
Name: _______________________________________ Date:_________________________ 

Phone: ___________________________  Email: _______________________________ 

Best way to contact you: __________________________________________________ 

Best time to contact you: __________________________________________________ 
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Home Visit Questionnaire    
 
Child’s Name____________________    Visit Date_____________________ 
 
List all the people who live within your child’s household 
 
Name                                                                    Relationship   Age 
 
 
 
 
 
 
GENERAL QUESTIONS 
 
Who referred you to Ballard? /How did you hear about Ballard? 
 
 
Describe the child’s attachment to the parent(s): 
 
 
Describe the child’s relationship with you: 
 
 
 
HOUSEHOLD QUESTIONS 
 
Describe the family dynamic: 
 
 
Describe the child’s relationship with their other parent: 
 
 
What are the expectations you have of your child? Do they have any responsibilities? 
 
 
What is your nighttime routine? How do you adapt when there are complications? 
 
 
What is their typical naptime environment? Setting, sounds, time, etc. 
 
 
Does your child regularly engage in brushing their teeth? What does that routine look like? 
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Is your child potty training? 
 
 
Who are the child’s babysitters? 
 
 
Any other languages in spoken in the home?                        
(Example: sign language, Spanish, etc.) 
 
 
Do you discipline your child? If so, how?    
 

 

 

How do you redirect when your child’s misbehaving? 

 

 

 
EDUCATIONAL HISTORY 
 
Have you or your child been identified as having learning disabilities and/or an IEP? 
 
 
How does your child interact with peers? 
 
 
How do they engage in social situations? 
 
 
PRIMARY CONCERNS 
 
What are your biggest concerns you have for your child right now? 
 
 
 
What are your goals for your child while attending Ballard? 
 
 
 
What personal strengths or talents does your child hold? 

 
 
TRAUMA HISTORY 
Has your child experienced parental divorce/separation? If so, age of the child? 
 
 
If yes, who does the child live with? 
 



  3 
 

   
 

 
When did the separation/divorce occur? 

 
 

Is there a court ordered visitation, or is it a mutual agreement? 
                         
 

What are the arrangements? 
  
 

Any change in the child’s personality? 
 
 
Any form of trauma your child has experienced? 

(Example: loss of a loved one, physical, verbal, emotional, sexual, etc) 

 
 
 
MEDICAL HISTORY 
 
Is your child currently receiving any type of mental health services? 
 
 
Medications? 
 
 
Allergies? 
 
 
Current or past medical problems we should be aware of? 
(Examples: tubs, premature birth, seizures, etc.) 
 
 
 
 
 
RECREATION 
 
What learning activities do you do with your child?            
(Example: read books, workbooks, etc.) 

 

Tv? 

 

 
Puzzles? 
 
 

Does your child have a tablet/phone? Do you let them use yours? 



Dear Parents/Guardians,

As a partner in your child’s growth and development, we want to highlight the
importance of early childhood intervention services and how they can positively impact
your child’s future. Early childhood is a critical period for learning and development.
Some children may experience delays in speech, motor skills, social-emotional
development, or cognitive abilities. Identifying and addressing these challenges early
can lead to significant improvements in their overall development and success in school
and life. Recognizing a developmental delay is not a reflection of your parenting or your
child’s potential—it’s an opportunity to provide meaningful support during a critical stage
of growth. Our goal is to meet each child where they are and offer the resources they
need to thrive.

Early intervention services provide specialized
support for children who may need extra help in
certain areas. These services may include
speech therapy, occupational therapy,
behavioral support, and other developmental
programs tailored to your child’s unique needs.
Research shows that children who receive early
support are more likely to reach their full
potential.

If you have any questions about your child’s
development or would like more information
about early intervention services, we encourage
you to reach out. Our team is here to guide you
through the process and connect you with the
appropriate resources. Ballard Center may be
able to assist with payment when insurance
does not cover needed services.

Together, we can ensure that every child
receives the support they need to thrive. Thank
you for your partnership in your child’s journey.

All the best, 
The Ballard Center Education Team
(785) 842-0729 ext. 110
gini@ballardcenter.org
alexandra@ballardcenter.org

Supporting Your Child’s Development:
Early Childhood Intervention Services



Therapy
Services

Play Therapy:
Spence counseling provides on-site
play therapy for students who would
benefit from regulation skills or have
experience trauma.
Animal Therapy:
Loving paws comes on-site to provide
animal therapy with a few different
dogs for students to love on and
interact with both inside the
classroom and outside on the
playground.

Hearing &
Vision Services
USD 497: Provides hearing
screenings onsite annually.
Lions Club: Provides vision
screenings onsite annually.

Dental
Services

Heartland Dental Clinic: Provides
dental cleanings and x-rays onsite
twice annually.

Developmental
Services

ASK (Autism Services of Kansas):
https://www.autismservicesofkansa
s.com/
Provides ABA (applied behavior
analysis) therapy, Early intervention
services, In-home and Community-
based services, and Parent training as
they wrap around services both on-site,
in the community, and in the home.
Speech Solutions:
https://www.speechsolutions.co/
Provides free speech screenings as well
as services on-site for Speech,
Occupational therapy, and
Myofunctional therapy.
USD 497:
https://kennedy.usd497.org/
Provides screening services for overall
development and provides on sight
services for those qualified
developmental areas such as speech,
motor skills, cognition, and social-
emotional development.
Sound Speech Therapy:
https://www.soundspeechks.com/
Provides Speech and Language services
along with Occupational and Physical
therapy where services can be provided
on-site or at their location.

EARLY INTERVENTION
SERVICES
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