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st MARK'S
Preschool



4801 Six Forks Road, Raleigh, NC 27615, 919-787-7832 x 16


Child Enrollment Application

2012-2013









ALLERGIES ________________________

Name of Child __________________________________________________________________________




(Last)


(First)


(Middle)

(To Be Called)

First Choice of Class_____________________________________________________________________

Second Choice Class______________________________________________________________________

Age:__________________  Birthdate: ______________________________  Sex: __________________

Address _______________________________________________________________________________

_______________________________________________________  Phone: ________________________

_____Check if you are registering a sibling and need matching days.  Name(s) of sibling(s) ______________________________________________________________________________________

Father’s Name: __________________________________________   Work Phone: __________________

Where Employed ________________________________________  Cell Phone: _____________________

Mother’s Name __________________________________________  Work Phone ____________________

Where Employed_________________________________________  Cell Phone ______________________

Email (mother) ____________________________________ Email (father) _________________________

Brothers and Sisters (names and ages)  ______________________________________________________

How did you hear about our program?


______ Ad in Carolina Parent

______ Ad in Yellow Page



______ Referral from Current Parent

______ Child Care Resource and Referral

______ Current Parent

______ Other________________________________________________________________

______ Would you like to receive information about St. Mark’s United Methodist Church?

Previous school attendance ________________________________________________________________

Physical handicaps _______________________________________________________________________

Special testing or evaluations ______________________________________________________________

Please provide any information concerning your child, which might be helpful to our teachers (fears,

Special likes/dislikes, play habits, etc.) _____________________________________________________
_______________________________________________________________________________________
Emergency Care Information

Name of Child__________________________________________________________________________________

Allergies_______________________________________________________________________________

Chronic illness or notable medical conditions____________________________________________________

Special services currently receiving (i.e. speech therapy) _________________________________________

Date of last physical check-up_________________ Medication(s) taken regularly _____________________

Child’s Doctor___________________________Phone Number_____________________________________

Office Address__________________________________________________________________________

Child’s Dentist____________________________________ Phone Number___________________________

Office Address__________________________________________________________________________

Hospital Preference ______________________________________________________________________

Health Insurance Carrier  _________________________________________________________________

Policy Number___________________________________________________________________________

If neither parent can be reached, list LOCAL phone numbers of individuals we may call to pick up your child.

Name____________________________________________________________

Relationship to child____________________________________
_
Phone________________________

Name___________________________________________________________

Relationship to child____________________________________

Phone________________________

Please list the names of any individual to whom we may release your child:

________________________________
____________________________________

_____________________________
____________________________________
In case of an emergency, we (I) authorize the director or a designated person, to transport our (my) child to the nearest medical facility for emergency care.  We (I) also agree that the director or designated person, may authorize the physician of her choice to provide emergency care in the event that neither we nor the family physician can be contacted immediately.

 Father’s Signature__________________________________
Date_____________________________

Mother’s Signature__________________________________
Date_____________________________

2012 – 2013 Registration Form

(Attach this form to your registration check)

Child’s Name___________________________________
Home Phone______________________________
Birthday__________________________________________
     Registered Class___________________________
Father’s Name______________________________
Mother’s Name_____________________________

Address_________________________________________________________________________________

Registration Amount_____________________
Check #______________
Class___________________

Supply Fee ____________________________

____
Church Member



____
Currently Enrolled

____
Sibling of currently enrolled student

____
Former student or sibling of former student

____
Public





____
Total years your family has had children here

I understand that the Registration Fee is non-refundable once a child has been enrolled in a class.

Parent or Guardian’s Signature_______________________________________________________________

GENERAL AUTHORIZATION FORM

1 The child named below has our permission to go on approved field trips during the school year.  It is understood that the teacher will advise me in advance of any planned trip and that I have the opportunity to refuse at that time if I so desire.  If I send no notice to the contrary, this will stand as permission for all trips.

Parent volunteers provide all transportation of children for trips and are responsible for assuring that all North Carolina seat belt/child safety seat laws are followed. While St. Mark’s Preschool has an accident policy that covers all preschool children, the driver assumes liability on their automobile insurance policy. Our accident policy does not cover those who drive on field trips.

2 The child named below has permission to play outside in the enclosed play area when deemed appropriate by the teacher.

3 We understand that the children entrusted to St. Mark’s Preschool are under supervision at all times but that accidents do occur.  I understand that St. Mark’s Preschool and its agents will take all safety precautions to prevent accidents from taking place.  In the event that medical intervention is needed, every attempt will be made to contact the person(s) listed below but I (we) authorize medical treatment if needed and I (we) cannot be contacted.

Child’s Name _______________________ Date__________________________

Signature: ________________________________________________(Mother)



_________________________________________________(Father)

GENERAL AUTHORIZATION FORM

TODDLER

1. The child named below has permission to play outside in the enclosed play area when deemed appropriate by the teacher.

2. We understand that the children entrusted to St. Mark’s Preschool are under supervision at all times but that accidents do occur.  I understand that St. Mark’s Preschool and its agents will take all safety precautions to prevent accidents from taking place.  In the event that medical intervention is needed, every attempt will be made to contact the person(s) listed below but I (we) authorize medical treatment if needed and I (we) cannot be contacted.

Child’s Name _______________________ Date__________________________

Signature: ________________________________________________(Mother)



_________________________________________________(Father)

Discipline Policy

Positive guidance is an important key to a successful program.  Our teachers have daily plans that keep the children constructively busy.  Even in free choice periods, there are plenty of interesting and entertaining materials available so that the child is busy in a constructive manor as opposed to destructive.

Should a child show behavior that needs correction, the teacher will:


Redirect the child to an appropriate activity


Move the child away from the group for a short while (always in view of the teacher)

Discuss the behavior with the parent, if necessary.

NO TYPE OF PHYSICAL or CORPORAL PUNISHMENT SHALL EVER BE ADMINISTERED.

If the problem persists, a conference will be scheduled with the parents, teacher, and director.  If the situation is such that the child is disruptive to other children, the classroom activities, or the teacher, steps will be taken for dismissal of the child.

I, the undersigned parent or guardian of ____________________, do hereby state that I have read St. Mark’s Preschool Discipline policy and that the policy has been discussed with me.

Signature of Parent/Guardian
____________________________

Date




____________________________

Family Agreement

St. Mark’s Preschool takes pride in and makes a commitment to you to provide a warm and caring atmosphere.  The St. Mark’s staff strives to provide a safe and secure environment where each student can experience success, grow in self esteem and become an eager participant in the learning process.  We encourage individuality, total development, and creative expression in work and play.

As part of our commitment to you and your child, we ask you to make the same commitment to our school.  If you take your child out of preschool before the year ends, you will be subject to a 50% payment penalty due upon withdrawal.  This means, if you withdraw your child, you will still be obligated to pay half of the remaining tuition.  You will receive a tax receipt for this money.  

As always, thank you for being a part of St. Mark’s Preschool.

I have read the family agreement.

____________________________

_________________

Parent signature




Date

Authorization Agreement for Automatic Withdraw of Funds

                             Child’s First and Last Name
_________________________


If you already use our auto draft, please complete this form sign and date.  YOU DO NOT NEED A NEW VOIDED CHECK, unless your bank information has changed.

Effective date of authorization
______________

Parent Last Name
________________________
Parent First Name 
___________________
Address_________________________________________________________________

City

_____________________
State
______________
Zip
_____________

Please debit my monthly tuition payment from my:

____ 
Checking account (attach a voided check)    routing number ___________________








Valid routing number must start with a 0, 1, 2 or 3

____
Savings account



      account number __________________

Date of First Withdrawal
 08/05/2012 

Frequency of withdrawal
Monthly with last draft for school year 04/05/2013 

Fund amount


$__________

Total for 9 months

$__________

Agreement

I authorize the above preschool affiliated with St. Mark’s United Methodist Church and Vanco Services, LLC to process debit entries to my account.  I understand that this authority will remain  effective until the end of the school year with the last draw on or before April 5, 2013.

Authorized signature: ______________________________
Date
______________
Photo Release Form for Minors

St. Mark’s United Methodist Church is striving to maintain a high level of security for your child(ren) regarding promotional materials and web site development. 

The following is a request for your permission to use your child’s photo and/or first name. Please complete the appropriate blanks, sign and return to the church.

Child’s Name ________________________________________________

NAME RELEASE:

________   I give permission for my child’s first name ONLY to be featured in slideshows, bulletin boards, newsletters, church displays, and on the World Wide Web.

________   No. I do not give permission for my child’s first name to be featured in slideshows, bulletin boards, newsletters, church displays, or on the World Wide Web.

PHOTO RELEASE:

_________   I give permission for my child’s photo or other illustrating materials to be featured in slideshows, bulletin boards, newsletters, and church displays.

_________   No. I do not give permission for my child’s photo or other illustrating materials to be featured in slideshows, bulletin boards, newsletters, or church displays.

WORLD WIDE WEB:

_________   I give permission for my child’s photo or other illustrating materials to be featured on the World Wide Web.

_________   No. I do not give permission for my child’s photo or other illustrating materials to be featured on the World Wide Web.

____________________________________________    _______________________

Parent/Guardian Signature




      Date

Class List Permission

Dear Parents,


We typically send out a student class list for each classroom that includes the name of each child, parent, address and phone number.  If you would like for your child’s information to be excluded from that class list please indicate that below.

Child’s Name______________________________
Class___________________

· Please include our information in the class list

(

     Please exclude our information from the class list

Signed ___________________________________________________________

Carpool Policy

In order to maintain safety in a carpool line, children WILL NOT be allowed to walk in front of cars during carpool drop off and pick up. This poses a safety issue to our children. They must leave and enter their cars on the sidewalk side. No child will be allowed to exit a car unless accompanied by a staff member.
I, the undersigned parent or guardian of___________________________ do hereby state that I have read St. Mark’s Preschool Carpool Policy and that the policy has been discussed with me.

Signature of Parent/Guardian_______________________________________

Date____________________
Authorization for Emailing and Texting Services
We encourage you to sign up for our emailing and texting services. This is our main form of communication and a great way for you to stay informed about the activities going on at the preschool.

Student Name____________________________________________________

Mother’s Name___________________________________________________
Father’s Name____________________________________________________

___Check here if you are CURRENTLY receiving the St. Mark’s Preschool email service, and would like to continue

___Check here if you are CURRENTLY utilizing the St. Mark’s Preschool texting service and would like to continue

_____________________________________________________
___Check here if you would like to sign up for the St. Mark’s Preschool email service, please provide your email address:

Mother_______________________________________

Father_____________________________________
___Check here if you would like to utilize the St. Mark’s Preschool texting service, please provide your cell phone 

number and the cell phone carrier (ATT, Verizon, etc) below:

Phone number






Phone Carrier
Mother___________________________________

Mother_______________________________________

Father___________________________________

Father________________________________________

Classroom 3’s Potty Training/Bathroom Policy

St. Mark’s Preschool accepts all children.  We do require our 3’s to be potty trained.  We do this for safety reasons as two of our classrooms do not have bathrooms, water access or approved changing stations.  In order to have an approved changing station we must have water access in the classroom.

Each class has a designated time to use the bathroom.  If your child has to go at an alternate time the staff will take them, but the child must inform the staff that they need to use the bathroom.  Staff will not actively ask the child if they need to use the bathroom at times other than designated bathroom visits.  

When a staff member must take a child to the bathroom after an accident or as part of potty training, it takes us out of compliance with our staff-student ratio. We realize and understand that children are at different developmental levels and will have accidents.  Our process for dealing with an accident will be to help change your child and call you.  In the event the child has a more serious potty accident, we will call you to change your child.  We will work with parents who’s children have habitual accidents on an individual basis.

If you are unsure if your child is truly potty trained, go through a day without asking him/her to use the bathroom.  He or she is truly potty trained when he/she can tell you they have to use the bathroom.

I have read and agree with this policy.

_____________________________


______________

Parent Signature




Date

Medical Forms

Please return the completed form by August 15.
	Child’s Name:
	________________________________________________________________

	Age:
	_________
	Date of Birth:
	___________________

	Parents’ Names:
	______________________________________________________________

	Street Address:
	______________________________________________________________

	City/State/Zip:
	______________________________________________________________


Medical History (may be completed by parent)
	Previous hospitalization?
	Yes (
	No (
	If yes, reason:
	__________________________

Date of Birth:

___________________

	Allergies?
	Yes (
	No (
	If yes, details:
	__________________________

Date of Birth:

___________________

	Previous serious illness?
	Yes (
	No (
	If yes, details:
	__________________________

Date of Birth:

___________________

	Surgery?
	Yes (
	No (
	If yes, details:
	__________________________

Date of Birth:

___________________

	Physical handicaps?
	Yes (
	No (
	If yes, details:
	__________________________

Date of Birth:

___________________

	Under a doctor’s care?
	Yes (
	No (
	If yes, details:
	__________________________

Date of Birth:

___________________

	History of mental retardation?
	Yes (
	No (
	If yes, details:
	__________________________

Date of Birth:

___________________

	History of convulsions?
	Yes (
	No (
	If yes, details:
	__________________________

Date of Birth:

___________________

	History of diabetes?
	Yes (
	No (
	If yes, details:
	__________________________

Date of Birth:

___________________

	History of heart disease?
	Yes (
	No (
	If yes, details:
	__________________________

Date of Birth:

___________________


Physical Examination (must be completed by a Physician)

	Weight:
	____
	Height:
	______
	Heart:
	________
	Chest:
	________
	Throat:
	______

	Neck:
	____
	GU:
	______
	Ext:
	______
	Neuro:
	______
	Teeth:
	______

	Skin:
	____
	Head:
	______
	Eyes:
	______
	Ears:
	______
	
	

	Results of tuberculin test, if given:
	Type:
	______________
	Results:
	_____________

	Should any activities be limited?
	Yes (
	No (
	If yes, details:
	____________________

Date of Birth:

___________________

	Other recommendations?
	__________________________________________________

Date of Birth:

___________________


Dates of Immunizations
	DPT*:
	____________
	____________
	____________
	____________
	____________

	Polio*:
	____________
	____________
	____________
	____________
	____________

	Measles(:
	____________
	____________
	____________
	____________
	____________

	Rubella:
	____________
	____________
	* State Law, G.S. 130-87, requires three vaccinations by age one. (Vaccination by age two. 

	Mumps:
	____________
	____________
	

	Physician’s Signature:
	____________________________
	Date of exam:
	____________

	Office Address:
	____________________________
	Phone:
	____________
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