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3519 Easter Stanley Court, Tallahassee, Florida 32308

Office (850) 921-0772
Fax (850) 488-5767

The Preschool at Evening Rose is a program operated by the Children's Home Society Early Learning Initiative, LLC.

Preschool Enrollment Application

Student Information

	Last Name:
	     
	First:
	     

	Address:
	     
	City:
	      
	State: 
	     
	Zip:
	     

	Home Phone:
	     
	Gender (check one)
	 FORMCHECKBOX 
 M 
	 FORMCHECKBOX 
 F
	Birth Date: 
	     /     /     


Family Information

	Parent’s Last Name:
	     
	First Name & M.I.:
	     

	(check one)   FORMCHECKBOX 
 Mother
	 FORMCHECKBOX 
 Father
	 FORMCHECKBOX 
 Step-Parent
	 FORMCHECKBOX 
 Other Guardian

	Home Phone:
	(     )      
	Work Phone:
	(     )      
	Cell Phone:
	(     )      

	Parent’s Last Name:
	     
	First Name & M.I.
	     

	(check one)    FORMCHECKBOX 
 Mother
	 FORMCHECKBOX 
 Father
	 FORMCHECKBOX 
 Step-Parent
	 FORMCHECKBOX 
 Other Guardian

	Home Phone:
	(     )      
	Work Phone:
	(     )      
	Cell Phone:
	(     )      

	E-mail 1:
	     
	E-mail 2:
	     

	Name and Age of Siblings:
	     
	
	     
	
	     


For Office Use Only
	Date of Enrollment
	     
	Class
	     

	Date of Withdrawal
	     
	Reason
	     


EMERGENCY CONTACTS

The following person(s) may be called in the event of an emergency and have permission to pick my child up from school.

(You must have at least 4 emergency contacts.)

	Name:
	     
	Phone:
	(     )      
	Relationship:
	     

	Name:
	     
	Phone:
	(     )      
	Relationship:
	     

	Name:
	     
	Phone:
	(     )      
	Relationship:
	     

	Name:
	     
	Phone:
	(     )      
	Relationship:
	     

	Name:
	     
	Phone:
	(     )      
	Relationship:
	     


MEDICAL NEEDS / ALLERGIES

	Pediatrician’s Name:
	     
	Pediatrician’s #
	(     )      


Please list any known health issues including any previous serious illness, injury, allergies (including food allergies, asthma, etc.)

	     

	     

	     

	     

	     

	     


Will your child require the administration of prescription medication or other medical services while under the supervision of The Preschool at Evening Rose? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	If yes, I, 
	     
	understand that I must complete a separate

	Medication release form.


	     
	
	     


Parent/Guardian Signature



           

     Date

SPECIAL NEEDS

Please list any special needs or accommodations that your child may need while in the care and supervision of The Preschool at Evening Rose a program operated by the Children's Home Society Early Learning Initiative, LLC.

	     

	     

	     

	     

	     

	     

	     

	     


ENROLLMENT AGREEMENT

THIS AGREEMENT is made and entered into this _____ day of __________ 200____, by and between The Preschool at Evening Rose, a program operated by the Children's Home Society Early Learning Initiative, LLC, hereinafter referred to as “The Preschool at Evening Rose”, whose address is 3519 Easter Stanley Court, Tallahassee, Florida 32308 and _______________________________ (hereinafter referred to as Parent/Guardian).

I. Both parties, The Preschool at Evening Rose and the Parent/Guardian agree as follows:

· Tuition:  The Parent/Guardian is responsible to pay the monthly tuition as well as all applicable material fees each semester.  Tuition is due on the 20th of each previous month.  A late fee of $25 will be assessed after the 25th of the month plus $5 for each additional late day.  If tuition is not paid by the 1st of the month, the child may not return to The Preschool at Evening Rose until all tuition and applicable late fees have been paid in full.

      Parent’s Initials

· Obligation for tuition:  The Parent/Guardian is financially obligated for the full tuition each month, regardless of the child’s attendance for that month.  The Preschool at Evening Rose will not prorate tuition based on the child’s attendance, holidays or scheduled school closings.  

      Parent’s Initials

II. Grounds for Dismissal: The following conditions or occurrences may constitute grounds for the immediate termination of the child’s enrollment privileges:

· Failure to pay the tuition as required by section I above at the required time for the enrolled child at The Preschool at Evening Rose.

· Any behavior by the parent that is non-supportive, disrespectful, and/or threatening to the faculty and staff of The Preschool at Evening Rose.
	     
	
	     


Signature of Parent/Guardian                                                                                   Date

	     
	


Print Name

	     
	
	     


Signature of Administrator/Designee                                                                       Date

	     
	


Print Name and Title

DISCIPLINE POLICY
The Preschool at Evening Rose shall utilize discipline techniques that foster kindness and respect. Discipline will not be severe, humiliating or frightening nor will it be associated with food, rest, or toileting.   We believe that appropriate behavior is best taught through modeling and that inappropriate behavior can usually be avoided through well-planned activities that sustain the interest and engagement of children.  Discipline shall consist of guidance in the form of helping children change undesirable behavior into more acceptable, satisfying behavior. When disciplinary actions are necessary, we will use the following techniques:  

· Redirection

· Time-out

· Loss of Privileges

· Parent phone calls/conferences


CORPORAL PUNISHMENT IS NEVER APPROPRIATE AND NEVER USED.

	     
	
	     


Parent/Guardian Initials




  Date

OPEN DOOR POLICY
I, ___________________________ the parent/guardian of ______________________ understand that I have access to my child both in person and by phone during the normal business hours when my child is in the care and supervision of The Preschool at Evening Rose.

	     
	
	     


Parent/ Guardian’s Signature




   Date

COMMUNICABLE DISEASE POLICY
I, __________________________ the parent/guardian of _____________________ understand that if my child is exhibiting any symptoms associated with a communicable disease, or a fever of 101 degrees Fahrenheit (or higher) The Preschool at Evening Rose will remove/isolate my child and he/she may not return without medical authorization or until the signs and symptoms are no longer present.

	     
	
	     


Parent/Guardian’s Signature





Date

TUITION AGREEMENT

I, _____________________________________, agree to pay the sum of $_______________ by the 20th of each month for the next month’s tuition.  I understand that tuition prices are non-negotiable and prices are not prorated based on my child’s attendance, breaks, planning days, holidays, or in the event that the facility is closed.  

I understand that tuition fees are due by 20th of each previous month.  The payment becomes delinquent AFTER the 24th of the month.  A LATE FEE of $25.00 will be assessed on the 25th.  If my account is not paid in full by the 1st of the following month that the tuition is due, I understand that my child may not return to The Preschool at Evening Rose until the entire balance (including late charges) are paid in full.

	     
	
	     


Parent/Guardian Signature





Date

SUPPLY FEES
There will be a $75 supply fee per semester for the Fall and Spring semesters.  The Fall semester fee will be paid in August, and the Spring semester fee will be due in February.     
Parent’s Initials      
RETURNED CHECK POLICY

I understand that for any returned check, my account will be automatically billed a returned check charge of $30.00.  After two returned checks, I may be required to pay all fees with cash, credit card, or money order.             
Parent’s Initials       

WITHDRAWAL

I understand that a two-week notice in writing is required if I plan to withdraw my child from The Preschool at Evening Rose.  If I fail to give the required notice, I agree to pay the full month’s tuition.           
Parent’s Initials      



	     
	
	     


Parent/Guardian's Signature                                                  
           Date                                             

	     


Driver’s License Number

	     
	
	     


Administrator’s Signature                                                       
           Date
AUTHORIZATION 
	I hereby certify I am the parent/guardian of 
	     


                                                                         (Child’s Name)

and give my permission for the following:

(PLEASE INITIAL ON EACH LINE TO GIVE PERMISSION FOR EACH SECTION.)

PHOTO RELEASE      
I give my permission for my child’s photograph or video image to be taken while he/she is in the care of The Preschool at Evening Rose personnel. Such images may be posted in classrooms or other appropriate places within the center, used in center presentations or promotional materials, or distributed to staff or clients. I understand that I may terminate this permission in writing at any time in the future.

AUTHORIZATION FOR EMERGENCY MEDICAL CARE      
In order to meet all legal requirements, I do hereby authorize the Administrator of The Preschool at Evening Rose, or the person in charge in the event of his/her absence, to give my consent for any and all necessary emergency medical treatment for my child while said child is in said individual’s custody.  In the event of serious illness or accident, and I cannot be immediately contacted, I give permission to have my child moved by ambulance or other conveyance to a doctor’s office, clinic, or hospital for immediate attention. I also assume responsibility for payment of the same.

AUTHORIZATION TO TRANSPORT      
For field trips and in the event of an emergency that requires The Preschool at Evening Rose to vacate the premises and I and or my contacts are unreachable, I hereby authorize the Administrator, or the person in charge in the event of his/her absence, to transport my child to a safe environment until I can be reached.

PARENT/GUARDIAN 
	SIGNATURE 
	     
	DATE 
	     


State of Florida

County of Leon

Sworn to and subscribed by me in the aforementioned State and County this _______ day 
of _________, 20____, personally appeared ____, who is personally known to me or who has produced Florida Driver’s License # _____________________________________ as identification and who did not take an oath.
	     
	


Notary Public, State of Florida








Commission Number:      






Commission Expires:      
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