St. John’s Lutheran Preschool and Child Development Center
Dear Parents:
We are pleased you are considering sending your child(ren) to St. John’s Lutheran Preschool/Child Development Center

Our Mission
Our mission is to support the needs of each child and his/her parents through many fun learning opportunities encompassed in a loving, Christ-centered environment.

Our Motto is Loving, Laughing and Learning in God’s Great World.

Enrollment Procedure
1. Please read the materials carefully to make sure you understand the Contract for Enrollment and the other required forms.  Do not hesitate to contact me at 263-4488 or 642-0941 if you have any questions.
2. Complete and sign the Contract for Enrollment form.  Your signature shows your acceptance of the contract and its content.
3. Complete the application packet for enrollment as well as the DHS Child Information Sheet (we must have this form on file).
4. Attach a current Immunization Record.
5. Assemble materials/payment ($50.00 registration/material fee) and mail/deliver to St. John’s Lutheran Church office or School.

St. John’s Lutheran Preschool/Child Development Center
201 S. 5th St.
Okarche, OK 73762

This enrollment packet is full of information.  Please feel free to call and ask any questions.  We are here to support each family and offer help whenever possible.  We plan on keeping our classes at a small child/teacher ratio so enrollment will be limited.  Thank you for understanding and supporting this new program and its policies.

God’s Blessings,



Tonya Williams
Preschool Teacher/Child Development Center Director


Contract for Enrollment for September 2011-12
St. John’s Lutheran Preschool/Child Development Center

Student’s Name: _______________________________________________________________________

Please read carefully:

I understand that upon St. John’s Lutheran School’s acceptance of enrollment of my child, the following terms and conditions apply.  Please initial each dot.
· All tuition is due and payable on the first day of each week.  Tuition can be paid in one lump sum (at the beginning of the month) or in weekly payments.  A late charge of $10.00 will be applied to any unpaid balance remaining after the 15th of each month (unless prior arrangements have been made).
· A registration/materials fee of $50.00 is due at the time of application.  This fee is non-refundable.
· No credits or refunds will be made for absences
· We provide a trial period of four weeks during which time the program may request that a student be withdrawn.  If this occurs, you will receive a full refund of your registration/materials fee.
· A two week notice is requested if a student is withdrawing from the program.  If notice is not given St. John’s will charge the regular rate for the enrolled program for two weeks care.

I agree to fulfill all financial obligations of this contract promptly as explained above.  I understand that the tuition payment is due at the beginning of each week (unless the full month has been paid upfront).  If the full payment is not in the office by the 15th day of each month, a late charge of $10.00 will be applied to the account.  I also understand that the registration/materials fee is non-refundable unless the space can be filled immediately from the waiting list.  I understand that a two-week notice for withdraw from the program is required or regular charges will apply.  I understand and agree to the terms set forth in this Contract for Enrollment.

Signature of Parent or Legal Guardian

X___________________________________________________Date_____________________________


Parent/Student Information
St. John’s Lutheran Pre-School and Daycare Programs

Child’s Name: _________________________________________________________________________
Birth Date:____________________________________________________________________________

Parent’s/Legal Guardian’s Names:_________________________________________________________
Home Address:________________________________________________________________________
Home Phone #:________________________________________________________________________

Is the Child Adopted? ________________
Comments:____________________________________________________________________________

Students Behavioral Characteristics
General Temperament:
_______Shy  _______Confident  _______Active  _______Passive  ______Other
Comments: ___________________________________________________________________________
Particular Fears: _______________________________________________________________________

Patterns of the Day
Arises______o’clock             Sleeps______o’clock            Naps______hours
Playmates_____________________________________________________________________________
Other daycare/play group/school experiences: _______________________________________________

Family History
Other children in family: ______#
Names & Ages _________________________________________________________________________
Are parents living together? ______________________________________________________________
What does the child call his/her Grandparents?_______________________________________________

Parental Information
Father’s Name _________________________________________________________________________
Hobbies: _____________________________________________________________________________
Educational Background: ________________________________________________________________
Profession: ___________________________________________________________________________

Mother’s Name ________________________________________________________________________
Hobbies: _____________________________________________________________________________
Educational Background: ________________________________________________________________
Profession: ___________________________________________________________________________
Transportation Permission Form
St. John’s Lutheran Child Development Program
Field Trip/Transportation Permission Release

St. John’s Child Development Center has my (our) permission to take and transport (sometimes by private car/St. John’s Bus) on field trips, to/from Okarche Public School or for medical attention as authorized by St. John’s Child Development Center.
Child’s Name:________________________________________________
Address: ____________________________________________________
____________________________________________________________________________________
Signature of Parent/Legal Guardian						Date

___________________________________________________________Emergency Contact Number
___________________________________________________________Second Contact Number



Photo Release Agreement
St. John’s Child Development Center

St. John’s Child Development Center has my (our) permission to take photographs of: ___________________________________________________.
Child’s Name

May these photos be used in promotional materials/newspaper articles for the center? Yes____ No____

____________________________________________________________________________________
Signature of Parent/Legal Guardian						Date
Authorization Form to pick up from 
St. John’s Child Development Center

Student’s Last Name _______________________________________________________
	First Name(s) _____________________ Date of Birth ______________________
	  	           _____________________ Date of Birth ______________________
		           _____________________ Date of Birth ______________________

Mother’s Name_____________________ 		Father’s Name________________________
Home #____________________________		Home # _____________________________
Address ___________________________		Address _____________________________
__________________________________		____________________________________
Work # ___________________________		Work # _____________________________
Other #___________________________		Other #_____________________________

Please list the person(s) who are authorized to pick up your child from St. John’s Child Development Center.
1. Name ___________________________________________________
Relationship______________________________________________
Home Phone_________________ Work Phone__________________
2. Name ___________________________________________________
Relationship ______________________________________________
Home Phone ________________ Work Phone __________________
3. Name ___________________________________________________
Relationship ______________________________________________
Home Phone ________________ Work Phone __________________

Persons other than those designated above will NOT be allowed to pick up your child unless the daycare office is notified before.

This sheet MUST BE filled out with no less than two people.  These are to be people who have your permission to pick up your child/ren if you cannot pick them up.  If a person comes to pick up your child and they are not on this list, they will not be allowed to pick up your child.
	If you are unable to pick up your child, you must call the school to notify them who will pick them up.  We will need their name, a description of their vehicle, and their relationship to you or your children.  We will ask these individuals for their driver’s license to verify their identity.


Signature of Parent/Guardian							Date
Medical Consent
St. John’s Lutheran Child Development Center

I (we), ______________________________ (parents/legal guardian) hereby grant permission to the St. John’s Lutheran Child Development Center staff to give emergency treatment to include First Aid and CPR by a qualified staff member to seek medical attention for my (our) child, ___________________________ (use full legal name), in the event such treatment is deemed necessary and I (we) am (are) unable to be contacted.  I (we) understand that every effort will be made to contact me (us) before any treatment is administered to my (our) child.

[bookmark: _GoBack]I (we) further consent to medical, and hospital care treatment and procedures to be performed for my (our) child by my (our) child’s regular physician, or when that physician cannot be reached, by a licensed physician and/or hospital when deemed immediately necessary or advisable by a physician to safeguard my (our) child’s health.  I (we) waive the right of consent to such treatment.

I (we) also give permission for my child to be transported by ambulance/staff vehicle to an emergency medical care center for treatment.


Signature of Parent/Guardian							Date


Signature of Parent/Guardian							Date

