
Nursery Ministry 
New Baby, Welcome! 

 

� When you arrive, please proceed to the check in booth to receive an identification label 

and a pager. The label has two parts: one part for your child's bag and one part for us to 

place on the back of your child for identification purposes.  

� You will also receive a pager which has four different communicating messages that it 

can display through the use of vibration and a red light. Please make sure the pager is 

near your body during the service so you can feel the vibration should you be paged. The 

pager will be ineffective if you place it in a bag or purse. When you return to pick up 

your child, you will also have to return the pager for identification purposes (plus they're 

expensive and we'll need them next Sunday!) 

� The above two actions are a significant part of your child protection and safety 

procedures here at Capital. Additional measures include a staff that never works alone 

and thus keeps everyone accountable and an interview process for all new potential 

workers. We also strive to ensure your child's health and well-being is safe. A few of the 

measures we include are a thorough disinfecting after each service of all items that a 

child has come in contact with. All workers wear smocks and footies, which are washed 

after their shift. Workers must also wash hands before entering and after each diaper 

change. They are also not permitted to work if they fail our sickness policy. All bed 

linens and fabric toys are also washed after they come in contact with a single child. 

� Regarding the Sick Policy, please review it later in this packet and help us to keep our 

nursery children healthy and happy by abiding to its guidelines with your own child. 

� We do not administer any medications for the safety of the child. This must be done by 

the parent/guardian.  

� Regarding edibles, we only serve plain cheerios in our nursery. If this is a health allergy 

issue, please let us know. We will also serve anything you provide us with in your child's 

bag such as a bottle. 

� For health and safety, we also only use official baby wipes on skin and wash all our 

fabrics with baby safe detergents such as Dreft. 

� If your child is crying when you drop them off or start crying after you leave, we will 

work to calm them down and make them content for fifteen minutes. If all our efforts fail, 

we will page you to come back for your child. 

� If you just need to nurse your newborn, we have a special quiet room that is private for 

such a need. Please inquire at the check in desk. 

� When retrieving your child, if you have other older children, please do not send them to 

the nursery to pick up your child unless they are a teenager and you have given them your 

pager. 

 

 

 

 

 

 

If you have any questions, please ask our check in 

receptionist or contact our Nursery Coordinator, 

Heather Halverson 
hzaoutsos@gmail.com  571-249-8136 



 

 

Child Identification Form 
 

 

Child's Name: ______________________________________ 

 

Parent/Guardian Name(s): ________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

Birth Date: _______________________ Primary Phone #: ______________________________ 

 

 

Medical Information ~  

Please list any medical allergies, medication being taken, medical problems, or any other 

pertinent information that would help us in effectively caring for your child. 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Additional Information ~ 

Please provide any additional information that you feel would be beneficial for us to know to 

insure the best possible care for your child. 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

Signed ________________________________ Date _____________________ 

 (Parent or Guardian) 



 



 



 


