Registration Agreement with the weekday KINDERGARTEN program of Porter Memorial Baptist Church

Please read the following policies carefully before signing.  Return this agreement and information sheet to the director as soon as possible, due to the fact that space is limited on a first come first serve basis.  No child is enrolled unless these documents along with the registration payment have been received.  Please Note: The registration payment is  non-refundable.  It is not payment for the first month of school.  It is a financial commitment that your child will be attending our school in the fall.

The tuition will be $2600.00 for the school year of 2012-2013, with the sum of $260.00 to be paid at the time of enrollment.  The balance of the tuition shall be paid in nine (9) equal monthly installments of $260.00 and shall be due on the first day of each month.  The first tuition payment will be due by August 1st.  No reduction can be made for absences.  All checks shall be made payable to the Porter Memorial Baptist Church Preschool.  If payment is to be late, please contact the director to make special arrangements.  Otherwise, if payment is not received by the seventh of the month, a $5.00 late fee will be applied.  If arrangements are not made by the fifteenth of the month, we will be forced to proceed with dismissal procedures.  Tuition provides for teacher’s salaries, supplies, equipment, and curriculum.  The child must be enrolled for the entire year.

The kindergarten program will enroll children who will be five years old on or before October 1 and are in sound physical condition.  No exceptions may be made.  A birth certificate is necessary for enrollment.

To comply with state regulations, it is necessary for each child to have a current immunization certificate and a school physical examination.  This certificate and exam must be from either a doctor or the Public Health Department.  All kindergarten students must also have an eye exam performed by an eye doctor.  The State Department of Health requires the school to maintain up-to-date immunization records for each child and to hold daily inspections.  Because of the health hazards involved, children with colds (sniffing, running nose, sneezing, and fever of 100 degrees or more) or any sign of a contagious disease cannot be permitted in the classroom.  A child should be without fever for 24 hours before coming back to school.  A child should be kept home if vomiting or diarrhea occurs during the night or in the morning before coming to school.  Any kind of illness or disease is to be reported to the director or teacher.

School days are Monday through Friday, from 8:45 a.m. to 12:00 p.m. During dismissal, parents will be charged $5.00 for the first fifteen-minute delay and $1.00 per minute thereafter if habitual tardiness becomes a problem.  This decision is left up to the discretion of the director.  Remember, a child may become upset when everyone else has been picked up and he or she has not.

Verbal messages cannot be accepted from a child.  Please send written messages only if the need arises.  Messages from the school will be sent in writing.
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The child’s name should be written on each article of removable clothing.  It is necessary for each child to bring a change of clothing each day.  This is in case any “accidents” occur.  Porter Memorial Baptist Church will not be responsible for any lost or forgotten clothing.

A list of school supplies will be mailed to each parent before orientation.

The director is available at anytime to discuss any concerns you may have with the kindergarten program.  Teacher/Parent conferences will be scheduled during the year.  All teachers will be glad to schedule a conference when requested by a parent.  

Please contact the director, Mandy West, 272-3441 (office), if there are any questions.

Child’s Name:______________________________________________________

Parent’s Signature:  __________________________________________

Date: _________________________
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Kindergarten Financial Commitment

I understand that my child’s tuition provides for teachers’ salaries, supplies, equipment, and curriculum.  Therefore, I understand that by enrolling my child in kindergarten I am making a financial commitment for the entire year, even in the event of early withdrawal.  This provision can only be waived by the approval of the Porter Memorial Preschool Committee. This would have to involve an unusual circumstance such as a family moving an excessive distance away (50 miles) from the Porter Memorial kindergarten service area.  All fees and tuition owed must be paid in full before records can be released.

Father’s Signature

___________________

Mother’s Signature

___________________

Date

____________________
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Porter Memorial Baptist CHURCH WEEK-DAY Kindergarten

4300 Nicholasville Road

Lexington, KY  40515

(859) 272-3441

PERSONAL INFORMATION


The information that you give on this questionnaire will increase the teacher’s understanding of your child.  It will enable the teacher to determine your child’s needs and interests much more quickly.  You will also need to submit a current immunization certificate and birth certificate.

Child’s full name_________________________________________________________

Preferred Name _______________________________Sex________________________
Address____________________________________________Phone________________

City______________________________State_____________________Zip__________

Age__________Birthday:  Month________Day_______Year______________________

Father’s Name_________________________Birthdate____________

Father’s Address:_________________________________________________________

Occupation______________________Education (circle):  Grammar School  High School








College (give degree)____________

Employer’s name_________________________Business phone____________________

Christian___________Church member____________Where_______________________

Church activities__________________________________________________________

Mother’s name_________________________________________Birthdate___________

Mother’s Address:_________________________________________________________

Occupation______________________Education (circle):  grammar school  high school








College (give degree)____________

Employer’s name__________________________Business phone___________________

Christian___________Church member_____________Where______________________

Church activities__________________________________________________________

Name and ages of brothers and sisters_________________________________________

________________________________________________________________________

Are other relatives living in your household?____________________________________

Is the child adopted?______________If so, at what age?__________________________

Name of preschool your child previously attended/Teacher________________________

Does he/she play with any children?__________Age group________________________

Does he/she own any pets?_____What kind?______Does he/she care for them?________

Does he/she attend Sunday School?_______Regularly?________Where?_____________

_______________________________________________________________________

List other church organizations which child attends:______________________________

________________________________________________________________________

What significant travel experiences and modes of travel has he/she experienced?_______

_______________________________________________________________________

What fears does he/she have, if any?__________________________________________

State his/hers reactions_____________________________________________________

Does he/she have nervous habits such as thumbsucking, nailbiting, etc.?______________

Which ones?_____________________________________________________________

Does he/she have any special problems involving social relationships, diet, habits, discipline, etc.?___________Describe_________________________________________
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Explain the usual type of discipline or guidance as practiced in the home______________ 
________________________________________________________________________

Is your child left-handed or right-handed?______________________________________

Has he/she had any serious illnesses, operations or accidents?______________________

If so, describe and give age of child at the time__________________________________

If so, which ones and what is done?___________________________________________

________________________________________________________________________

What are the child’s interests?______________________________________________

Favorite Toy/Game__________________________________________-

Reasons for selecting this preschool__________________________________________

______________________________________________________

Can we include your name, address, and telephone number for the class directory?

YES_________           NO__________
Medical information

Child’s Physician______________________________Phone______________________

Insurance Company Covering Child _____________________Policy #_____________

Child’s Dentist______________________________Phone________________________

Hospital Preference___________________________________

Allergies/Special Needs_______________________________

A Current Immunization Certificate Is Attached   Yes_____    No_____ 

In case of emergency care while at school

Contact___________________________________________Phone_________________Dr._______________________________________________Phone_________________Parents’ Cell phone # ____________________________


           ____________________________

In case of sickness or in the event my child is injured while attending preschool or kindergarten at Porter Memorial Baptist Church, my permission is granted for any staff member in charge to administer treatment or obtain necessary medical attention to stabilize my child..  I also agree to use my family health insurance as the primary coverage.

Parents Signature _________________________________________________________

Date _______________________
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PERMISSION FOR TRANSPORTATION

Permission slips will be sent home prior to each field trip. If you do not wish for your child to go on the field trip, we ask that your child remain at home on that day.  We will be asking parents to transport their child for our field trips. If a parent cannot attend the field trip, their child must be transported by another parent who has a completed criminal check on file.  Insurance information is necessary on the permission slip in order for a parent to drive. Siblings will not attend field trips due to limited seating as well as for the welfare and safety of ALL children. I release the school and its staff from any liability for any injury sustained by my child at school or any school activity. 

Field trips are not scheduled for the three year old classes.

Signature of Parent of Guardian                                                              Date

*************************************************************

PERMISSION TO PHOTO, VIDEO, AND /OR RECORD

I,_________________________  Parent/legal guardian of_____________________, Herby grant permission to the Porter Memorial Weekday Education Program to use my child’s photograph, likeness, and /or voice in any way that would reasonably portray programs of the porter Memorial Weekday Program.  This includes pictures taken in the classroom, on field trips or at school programs.  I further release the staff from any damages in using my child’s photograph, likeness, and/or voice.  

________________________________________________________________________

Signature of Parent of Guardian                                                       Date          
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Lunch Bunch is from 12:00 PM – 2:00 PM and is opened to children who are enrolled in Porter Memorial Weekday Program.  Children bring their lunch and have a great time extending their day with games and story time. 

*You may register your child for any day(s) he/she attends preschool.
*Once you have registered for Lunch Bunch, it will be your responsibility to pay for the days you have registered for.  Payment for missed days will not be refunded, and any changes must be made through the director.  A two-week paid notice is required to withdraw.  

*Payment is expected at the beginning of each month with preschool tuition.  There will be nine months of lunch bunch tuition.  (August and December will be half price) 

The cost is as follows:

1 Day - $45.00 per month  


4 Days - $155.00 per month

2 Days -$85.00 per month  


5 Days - $ 190.00 per month

3 Days -$120.00 per month

*I understand my child will be enrolled in Lunch Bunch based on availability of openings.  If there are openings available in the program, I must submit $25 non-refundable registration fee and the registration form to hold a spot for my child.     If no spots are available, my child may be placed on the waiting list at no cost. 

My child is enrolled in preschool on the following days

(Please circle one)

Monday/Wednesday/Friday       Monday/Wednesday         Tuesday/Thursday       Monday-Friday

Lunch Bunch will be offered five days per week.  Please check the day/days you prefer your child to attend Lunch Bunch.

Your child must attend the same day/days each week.  

 I prefer: _____Monday   _____Tuesday   _____Wednesday   _____Thursday  _____Friday
I would like to enroll my child in the Porter Memorial Lunch Bunch Program.

________________________________________________________________________
 Name of Child



                                        
________________________________________________________________________
Father’s Name                                                                                         Mother’s Name
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Registration Fee:  $25.00


(Due with application)                                                                   


This is non-refundable








