
Conditional Admission 

Dear Parent, 

Each child is accepted on a conditional basis to give staff and student an opportunity to establish rapport and 

adjust. Children who display any of the following behaviors or who may require one on one assistance to 

transition and participate in activities will not be granted admission and can have care terminated immediately 

if they pose a safety risk to themselves or staff. 

 Behavior: 

 aggressive  hitting 

 biting  kicking/ pinching 
 not eating  not taking bottles 

 crying excessively           fearful of others 

 not resting/ cries       not socializing with others 

 running     not following instructions 
Health and Wellness: 

child has excessive colds 
child complaints ……………………hurts  
child has excessive loose stools 
child is consistently unwell  
inability to participate in activities with reasonable accommodations 
inability to participate in daily routines without assistance. 

 
Recommendations: 

2-week termination notice is hereby given starting __________ to _____________ 

Recommendation: The child will be on two weeks’ probation. If the situation does not change by the end of 
two weeks, then at that time we will make a final evaluation. If necessary, we will either extend the probation 
period another week if the child is showing progress. If no progress has been made, then we give the standard 
termination notice at that time so you have time to find adequate child care. It is our hopes that your child 
will make progress over the next couple of weeks. 

Probation period:  
 
Your child will be placed on a probation period starting          

 

Immediate withdrawal 

We feel at this time that day care is too stressful for your child. It is our hopes that over the next two weeks 
your child will make the final adjustment. However, if not then it is recommended that you find a child care 
with a smaller group, or provide a nanny for your child and try a group situation again in a few months when 
he a little older and maybe emotionally ready for it. 

Child’s Name:             (DOB) 

Parent Signature(s):                                                       Date: 

                   
 

Provider Signature:                                              Date: 

                                            


