GLAD TIDINGS PRESCHOOL

REGISTRATION APPLICATION

I understand that I am responsible for the following information and all applicable fees before admittance of my
child.

This paper and the following must be turned in with your child’s application. Registration will not be accepted
without a registrar’s signature. Please remember tuition must remain two weeks in advance at all times.

Registration and supply fee:

0 Kindergarten o Enrollment Agreement

o Preschool

o Aftercare/Summer Care/Holiday Care o Physician’s Report
Tuition:

o Kindergarten 0 Immunization card

o Preschool

0 Aftercare/summer care o Copy of birth certificate
Book fees:

0 Kindergarten o Copy of social security card
Total fees paid $

o Check #

o Cash

o Other #
Child’s name
Parent’s signature Date
Registrar’s signature Date

Note: Registration will not be accepted without all information, applicable fees and a signed form from parent
and registrar. Physician’s statement by fax must be received prior to acceptance.

For office use only
Registrar’s Initials
Finance’s Initials Account number Child’s number
Profiler’s Initials Child’s birthday

Copier’s Initials



GLAD TIDINGS PRESCHOOL

FINANCIAL AGREEMENT

1.

I agree to pay a non-refundable registration fee and supply fee of $100.00 per child per year. I
understand that if I choose to withdraw my child and re-enroll at another time that I will have to pay
another $100.00 registration fee.

2. Once I enroll my child, I am responsible for the tuition every week whether my child is here or absent
due to illness/vacation etc. After a full year, one vacation week may be taken in a calendar year at no
charge. A vacation week consists of Monday thru Friday. Children may not attend during their vacation
week.

3. There will be a $10 late fee assessed on accounts not paid by the close of business on Tuesday.

4. T agree to pick up my child by 5:30 p.m. or have alternate pick-up arrangements. I understand that a $10
late charge and $5.00 for every additional 5 minutes thereafter. These fees are charged every time a
child is picked up late for any reason.

5. I understand that GTP cannot carry delinquent accounts. Failure to pay all tuition will result in the
student not being accepted back into the Preschool until the tuition is paid in full.

6. I understand that I must pay my tuition in the office only. Teachers and staff are not allowed to take
payments of any kind. All payments must be by check or money order.

7. Tunderstand that I must submit a copy of my child’s current immunization record before enrollment.

8. GTP is closed for the following holidays:

e New Year’s Day

¢ Good Friday

e Easter Monday

e Memorial Day

o July4™

e Labor Day

e Veteran’s Day

e Thanksgiving Day

e Thanksgiving Friday
e Christmas Eve

e Christmas Day

e New Year’s Eve

e Teacher’s Conferences (2 days, dates to be posted)

9. Ifa holiday falls on a Saturday, Friday will be observed as the holiday. Ifthe holiday falls on a Sunday,
the following Monday will be observed. If a child attends 2 or more days in a week, tuition is the full
amount. No deductions will be made for observed legal holidays. This means if there are two holidays
in one week, the week will be charged at full tuition price. For example, Thanksgiving, Christmas, and
New Year’s weeks. If there is one holiday in one week and your child attends one day, tuition is the full
amount.

Signature Date

Child’s Name



GLAD TIDINGS PRESCHOOL
2009-2010 REGISTRATION FORM
PLEASE TYPE OR PRINT CLEARLY IN INK

DATE: AGE ENTERING:
NAME:
Last First Middle Name child goes by
Address: Phone
City: Zip Code:
Sex: M F Date of Birth / / Race: Social Security #:

Church you attend:

1. Parents/Legal Guardian (living with student):

Dad’s work #:

Names: Dad’s pager #:

Dad’s name Mom’s name Last name Dad’s cell #:

Dad’s Employer:

Mom’s work #

Dad’s Social Security #:

Mom’s pager #:

Mom’s Employer Mom’s cell #:
Mom’s Social Security #:
2. Parent/ Legal Guardian (NOT living with student):
Name:

Last First

Address:
Street City State Zip Code

PERSON RESPONSIBLE FOR TUITION (If different than Parent #1 listed above) Relationship: Phone:
Name: Address:
Child’s Name: Birth date:
Authorized Pickups/Emergency Contacts (other than Parent #1 listed above):
1. Relationship Phone #
2. Relationship Phone #
3. Relationship Phone #
Student’s Physician: Phone #
Student’s Dentist: Phone #
Allergies/Disabilities: Medication:

Is the child on a special or modified diet? Y N

(Physician’s statement is required when a child is on a special diet for medical reasons; parental statement is required when a child is
on a modified diet for religious reasons.)



BEHAVIOR MANAGEMENT POLICY

The provider shall establish and follow a written, posted policy describing all methods of behavior management that will be used by
staff to manage children’s behavior. The provider shall ensure the following:

No child shall be subject to physical punishment, corporal punishment, verbal abuse or threats. Prohibited actions include
but are not limited to yelling, slapping, spanking, yanking, shaking, pinching, requiring a child to exercise, placing a child
into uncomfortable positions, exposing a child to extreme temperatures and other measures producing physical pain, putting
anything in a child’s mouth, using abusive or profane language including telling a child to shut up.

Cruel, severe, unusual, or unnecessary punishment shall not be inflicted upon children.

Derogatory remarks shall not be made in the presence of children about family members of children in care or about the
children themselves.

No child or group of children shall be allowed to discipline another child.

No child shall be deprived of meals or snacks or any part thereof for behavior management reasons.

Children shall not be restrained by devices, such as high chairs or feeding tables.

Time out, if used, shall take place within sight of the caregiver.

The length of each time out session shall be based on the age of the child and shall not exceed one (1) minute per each year of
age of the child.

Time out shall not be used for children under 2 years of age as these children are too young to cognitively understand the
consequence.

Any method of behavior management that violates the spirit of this standard, even though it may not be specifically
mentioned as prohibited shall not be used.

CONSENT FOR MEDICAL TREATMENT

1. Thereby give permission for Glad Tidings Preschool staff to administer emergency First-Aid/CPR to my child.

2. I hereby authorize school personnel to administer medication to my child. Complete medical forms must be filled out and
signed by the physician and parents for any medication to be administered to the student while on school premises. Parents
may come and personally administer medication if desired.

3. In the event that my child becomes ill or injured while under school supervision, I approve the school authorities to take the
following steps:

1. Contact a parent, legal guardian, or emergency contact(s) of the student and follow his/her instructions.

2. In the event of an emergency when a parent or guardian cannot be reached immediately, the school authorities are
hereby authorized to use their best judgment in contacting a properly licensed physician or in transporting my child
to the nearest hospital/doctor’s office for consultation and treatment.

3. I release the directors or their designated representative, and Glad Tidings Preschool from any liability which may
arise as a result of medical services and treatment provided by any hospital or physician pursuant to such
authorization.

PHOTO RELEASE

I give permission for pictures from but not limited to video, audio, and webcam either individually or in a group to be used by the
school in the school, newspapers, advertisements, and any other publicity. I understand that web cam/security is used in this facility.

DISENROLLMENT POLICY

I understand that the school reserves the right to require the withdrawal of any student whose presence in the school is regarded by the
school to by undesirable, and that non-compliance by the parents with school regulations may be sufficient cause for dismissal should

it arise.

I/We the undersigned certify that the information contained on this form is correct and that it expresses our wishes in the
matters addressed.

Signature of Parent Date Signature of Parent Date



