APPLICATION FOR ADMISSION AND CONTRACT

Child’s Name: __________________________________________________________

(Last)
(First)
(Middle)

Birth Date: _______________ Sex: _____ Enrollment Date: ____________________

Child lives with: Mother______ Father_______ Both Parents ___________________

Mother’s Name: __________________________ Phone: ________________________

Cell Phone/Pager: _______________________________________________________

Mother’s Address: _______________________________________________________

Mother’s Employer: _______________________ Phone: _______________________

Father’s Name: ___________________________ Phone: _______________________

Cell Phone/Pager: ________________________________________________________

Father’s Address: ________________________________________________________

Father’s Employer: ________________________ Phone: ________________________

Mother’s SSN: ______________________ Father’s SSN: ________________________

In the event we cannot reach either parent, we require a third person emergency contact:

Name: __________________________________ Phone: _________________________

Relationship to Child: _____________________________________________________

Child’s Physician: ________________________________________________________

Address: ________________________________ Phone: _________________________

Name of Hospital Preferred: ________________________________________________

Authorization of emergency medical care in the event of serious illness or accident if parents cannot be reached:

Signature of Parent: _______________________________________________________

Parents Statement: Special information relating to food, medication, toilet training, sleep requirements and/or emotional needs: ________________________________________

_________________________________________________________________________

I agree to comply with the rules and regulations of The Learning Tree Preschool regarding fees, attendance, illness policies and other items specified in the policies issued by the school each year. I am aware of the scheduled school holidays and closings. I agree to notify the school two weeks in advance of withdrawal, should such event occur or pay the difference.

Signature of Parent: _____________________________ Date: ________________

In order to assure that new parents clearly understand the procedures and policies of The Learning Tree Preschool, we ask all parents to read the policies enclosed with the application packet and also to check off the following important items:

_____ 1.
Parents are responsible for payment of the fees on time. A late fee of $2.00 will be added per day to bills not paid within 2 days of the due date.

_____ 2.
There is no reduction of fees for absences or vacations except in the case of an extended illness of the child. The Director should be notified if such a situation occurs.

_____ 3.
I understand that I must walk in the building with my child each day and make certain the teacher knows he/she is there. Older siblings are not to bring or pick up the children. I, or an authorized adult, will walk into the building to pick up my child, and inform a teacher that we are leaving.

_____ 4.
Keep children home with the following: Those with a fever, diarrhea or vomiting within previous 24 hour period. Children too sick to participate in full program, including outside play, need to be kept home.

_____ 5.
All preschool children need a complete change of clothing and a crib sheet at the school at all times, with the child’s name on each item.

_____ 6.
Parents need to inform the school of changes in addresses, phone numbers, employment, emergency information or any changes in family situations.

_____ 7.
Parent is expected to pick-up children before 6:00pm. There will be an overtime charge for each 15 min. or portion thereof after 6:00pm.

_____ 8.
No medication can be administered to a child without written consent and instructions from the doctor along with a completed medical permission form.

_____ 9.
The director is to be notified TWO WEEKS in advance before a child is to be withdrawn. Parents are required to pay for those two weeks regardless of when the child leaves the center.

_____10.
If, after a reasonable period of time, it is found that a child is unable to adjust to the school, The Learning Tree reserves the right to request withdrawal of that child. This decision is left to the discretion of the Director.

_____11.
I agree to abide by these rules and regulations.

Signature of Parent/Guardian: _____________________________________________

Date: ____________________

DISCIPLINE POLICY

The primary goal of the discipline policy at our school is to promote the development of self-control through positive guidelines and actions by setting clear and simple limits to control their behavior.

When a child’s behavior disrupts the others, the time-out area will be used. The time-out area is an area set aside in the room where children can regain control of him/herself and then be welcomed back into the group.

Discipline does not mean punishment. We do not punish the children. By providing a climate which encourages positive feelings of self worth, children will be guided toward self-discipline.

I, _____________________________ have received in writing the disciplinary practices used 


(Please Print Your Name)
by The Learning Tree Preschool.

ALTERNATE NUTRITIAN PLAN AGREEMENT
Indicate any special dietary requirements: ________________________________________

_____________________________________________________________________________
I approve the use of the Alternate Nutrition Plan and agree to provide meals and/or snacks to meet my child’s nutritional and dietary needs. (check below)

Morning Snack: __________ Lunch Meal: __________ Afternoon Snack: ______________

Signature of Parent: _____________________________________ Date: ________________

KNOW YOUR CHILD’S DAY CARE CENTER BROCHURE
Section 10-M12.008 (2) F.A.C. requires that parents must receive a copy of the child care facility brochure, Know Your Child’s Day Care Center. The parent’s signature verifies receipt of the child care brochure. Please complete the following:

I, _____________________________ have received a copy of the brochure, Know Your 


(Please Print Your Name)
Child’s Day Care.

Signature of Parent: _____________________________________ Date: _________________

AUTHORIZED CHILD PICK-UP INFORMATION
The following persons have the permission to remove my child ________________________ from school.
(Please Print Child’s Name)

Name: _____________________________________________

Address: ______________________________________________________________________

Home Phone: __________________________ Work Phone: ___________________________

Name: _____________________________________________

Address: ______________________________________________________________________

Home Phone: __________________________ Work Phone: ___________________________

Name: _____________________________________________

Address: ______________________________________________________________________

Home Phone: __________________________ Work Phone: ___________________________

Name: _____________________________________________

Address: ______________________________________________________________________

Home Phone: __________________________ Work Phone: ___________________________

Signature of Parent: _____________________________________ Date: _________________
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