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 Enrollment Application – 2012/2013
Child’s Name: ____________________ Nickname____________ Current Age: _____    Girl ___Boy ___

Child’s Address: ___________________________________________________________

City: _________________________________________         Zip: _____________

Phone Number: _________________   Date of Birth: _________________    Today’s Date: ____________

Are you a Thrivent Member? ______  Name of church attending ___________________________​​​​_______

*E-mail address (for communication purposes and newsletter):
Enrolling Parent/Guardian: _________________________ Relationship to child______________________

Home Address:________________________________ Home phone number________________________

Employer and Address: __________________________________________________________________
Work phone number: ______________________________
Cell phone: _______________________________Best way to get a hold of you: _____________________

Parent/Guardian: ______________________________Relationship to child: _____________________

Home Address:________________________________ Home phone number_____________________

Employer and Address:________________________________________________________________

Work phone number: __________________________

Cell phone: ___________________________Best way to get a hold of you: __________________________

3-year olds 
TuTh am_____ (3 years old by October 1st)

3 ½-year olds
MWF am_____ (3 ½ years old by October 1st)

Pre-K 
                MWF am _____ T-W-Th pm_____ TuTh am _____ (4 years old by October 1st)

Jr. K

M-Th pm _____ (4 ½ years old by October 1st  or teacher recommendation)
Annual Registration Fee:

Annual Supply Fee: $60
Monthly Tuition Rates:

$75/$25 additional siblings




2-day classes:  $150

(non-refundable)





3-day classes:   $210

Music class fee: $40




4-day class:      $290    Jr. K. math textbook:  $30
Registration fee: $_______ Supply fee: $_______    May 2013 Tuition $_______ (the fees are due at registration)

Check number: ________ 
amount: $_________    date: _____________
*Aug 2012 tuition due by Aug 1st; all other months due on the 1st of each month.

Child’s Primary Residence:

_______ with Mother
________ with Father
_______ with Guardian (name) __________________

Parent’s Marital Status:  _______ married
_______ single
_______ divorced

If divorced, who has legal custody? __________________________________________________________

May the non-custodial parent pick up the child? _______  If yes, include the person’s name on the authorization list.  If no, documentation from the court may be required.

Emergency Information:

Child’s name____________________________________________________________________________

Child’s Physician:_________________________________________
Phone:_______________________

Address: _______________________________________________________________________________

Child’s Dentist: __________________________________________
Phone: ______________________

Hospital Name and Address: ______________________________________________________________

 _____________________________________________________________________________________

 * * * Any known Allergies or Health concerns? _____________________________________________

Emergency Contacts and Authorized Adults:

The child will only be released to the names on the Parent Information Section and the following people:

(list in order of calling preference, in the event of an emergency)

Name: ____________________________________________ Phone: _____________________________

Address: _____________________________________________________________________________

Relationship to child: ____________________________________________________________________

Name: ____________________________________________ Phone: ______________________________

Address: _______________________________________________________________________________

Relationship to child: _____________________________________________________________________

Name: ____________________________________________ Phone: ______________________________

Address: _______________________________________________________________________________

Relationship to child: _____________________________________________________________________

Parent Permission:

I, ________________________________, hereby give my permission to the staff of Lord of the Hills Christian Preschool to call an ambulance and/or any necessary medical personnel to transport and treat my child, _____________________________, in case of an emergency.  I understand that the preschool will administer any necessary first aid that is within their training and acceptable by the Colorado Department of Human Services.  I understand the preschool staff will make every effort to reach me or my husband/wife or the emergency contact if it is not possible to reach us.  We agree and understand that all expenses will be our responsibility.  I also authorize the transfer of my child’s health records to the local hospital or emergency personnel.  I understand the emergency personnel will determine where to transport my child in the event of an emergency.  I will provide written and signed instructions if my child must be transported to a specific hospital due to a chronic health condition.

I give permission for my child to play on the playground, walk outside the church (only on church and preschool grounds) and participate in “chapel activities” in the Lord of the Hills sanctuary.  The Preschool is not responsible for children or siblings playing on the playground during non-school hours.  I also grant permission for my child to view videos as described in the parent handbook and give the preschool permission to display pictures of my child within the classroom or church bulletin boards.

Any field trips that may be off site without a parent present will require a separate permission slip.

Child’s Name: _________________________________________

Parent’s Signature and date: _______________________________ (spring)
Parent’s Signature and date: _______________________________ (August)

* Colorado State requires this page to be signed and dated on a yearly basis.

 About Your Preschooler:

Is your child toilet trained?   ____________________

Has your child been to preschool or daycare before?  __________________________

If yes, where did he/she attend?  __________________________________________

Does your child have any fears we should know about?  ________________________

____________________________________________________________________

Please detail any information that you would like the staff to know about to better serve 

your child.  ___________________________________________________________

Do you have any concerns about any area of your child’s development?  If yes, please

describe.  ____________________________________________________________

Has your child been tested through Child Find or other early childhood professionals?

If yes, please describe.  ___________________________________________________

What are your child’s favorite activities?  ________________________________________

Does your child have siblings at home?  If yes, please give names and ages.  _____________

________________________________________________________________________

* * * Please note – if you list an allergy for your child and it does not require any special medication or treatment here at school, you must have a signed statement from your pediatrician stating “no medication or treatment is needed for _______ “ (whatever allergy it might be).

Parent – Preschool Agreement:

· I have received the Preschool Parent Handbook, which includes all policies and regulations, and will cooperate with the school policies.

· I will supply a signed medical statement and immunization card by designated due date.

· I am responsible for all timely tuition payments, the registration fee and the supply fee.

· I understand that the registration fee is non-refundable.

· I understand that I must give the director two weeks notice for the early withdrawal in writing.  I understand that there is a $25.00 administrative fee for early withdrawal that will be subtracted from my last month’s tuition that was prepaid.

· I understand that all tuition is due by the first of each month at the close of school.  Late tuition payments will result in a late fee of $25.00 after the 5th of the month.  Checks that are returned to the Preschool for insufficient funds or closed account will result in a $25.00 administration fee and will be subject to the late fee.

· I understand the dismissal policy, authorized and emergency contact policy, late pick-up policy, parent permission sections of the registration form, and parent handbook

.

· I agree to provide snacks on rotating basis with the other parents in the class.  I understand that the preschool requires peanut/nut free snacks.  The snack must be an unopened snack purchased from a grocery store.

Child’s Name: __________________________________________________________________

Parent’s Signature:  _______________________________________________________________

Date:  _________________________________________________________________________ 







