
Conditional Admission Policy 

 

Dear Parents, 

We have a conditional admission policy. Due to the nature of our program, students who have 

the greatest success in our program will not require one on one assistance to complete a task or 

to maintain focus, will transition from one activity to the next with ease, and work well with 

others without aggression or isolation. Though we realize that every child develops at their own 

pace for success in our program and all students in our care, they must have some socio-

emotional maturity to benefit from our program. The following are areas that we will evaluate. 

 

Child’s Name: ____________________________________________________ 

 

Behavior: 

___ Aggressive 

___ Hitting 

___ Biting 

___ Pushing 

___ Kicking 

___ Pinching 

___ Spitting on others 

___ Crying excessively 

 

 

Possible recommendations if student behavior impedes learning of self and others: 

 

___Recommendation: The child will be on two weeks of 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 hope that your child will make progress over the next 

couple of weeks. 

Your child will be placed on a probation period starting:  ____________ to ____________. 

 

___Recommendation: We feel at this time that our program is too stressful for your child. It is 

recommended that you find child care with a smaller group, or provide a nanny for your child. 

We also recommend trying a group situation again in a few months when he/she is a little older 

and maybe emotionally ready for it. 

Termination notice is hereby given on  _______________. 

 

 

Provider Signature: ____________________________  Date: __________________ 

 

Parent Signature(s):____________________________  Date: __________________ 


