LAFAYETTE CHRISTIAN SCHOOL EARLY LEARNING CENTER

1904 HAMILTON ROAD

LAGRANGE, GA  30241

CHILD ENROLLMENT FORM






Date:____________________







Desired Entrance Date:____________________







Date of Actual Enrollment:_________________

Child's Name:____________________________________________________________


        (Last)

         (First)

         (Middle)

Name Called:_____________________ Date of Birth ________________ Age________   Sex_____ 
Address Where This Child Lives____________________________________________________________

_______________________________________________________________________________________

Child's Living Arrangements:
[ ] Both Parents    [ ] Mother    [ ] Father     [ ] Other
Child's Legal Guardians):

[ ] Both Parents    [ ] Mother    [ ] Father     [ ] Other
Mother’s Name:_________________________________________________________

Address (if different from child’s)___________________________________________

Home Phone #_______________     Business Phone #______________     Cell #________________

E-mail address:__________________________________________

Occupation and Name of Company___________________________________________

Business Address:_________________________________________________________

Hours of Employment:_____________  to  ______________

Church Membership:________________________________

Father’s Name:_________________________________________________________

Address (if different from child’s)___________________________________________

Home Phone #_______________     Business Phone #______________     Cell #________________

E-mail address:__________________________________________

Occupation and Name of Company___________________________________________

Business Address:_________________________________________________________

Hours of Employment:_____________  to  ______________

Church Membership:________________________________

The child may be released to the person(s) signing this agreement or to the following:
1.
Name:____________________________________     Address:___________________________________


Phone#:________________________     Relationship to Child:___________________________________

2.
Name:____________________________________     Address:___________________________________


Phone#:________________________     Relationship to Child:___________________________________

3.
Name:____________________________________     Address:___________________________________


Phone#:________________________     Relationship to Child:___________________________________
Persons to contact in the case of sickness or an emergency when parents cannot be reached:
1.
Name:____________________________________     Address:___________________________________


Phone#:________________________     Relationship to Child:___________________________________

2.
Name:____________________________________     Address:___________________________________


Phone#:________________________     Relationship to Child:___________________________________

3.
Name:____________________________________     Address:___________________________________


Phone#:________________________     Relationship to Child:___________________________________
My child has the following special need(s):______________________________________________________

_________________________________________________________________________________
List information which you feel would help your child’s teacher better understand your child:____________________
____________________________________________________________________________________________
____________________________________________________________________________________________

The Early Learning Center opens at 7:00 a.m. and closes at 5:30 p.m. Monday through Friday.  We are closed for the holidays that are specified in the Policy Statement.

Please be notified that you are to escort your child into their room and from their room to your vehicle.  You are responsible for your child’s safety until they are under the supervision of a teacher and from the time that you leave the teacher.  NO child will be released to anyone under the age of sixteen.

The center must be notified immediately of any change in telephone numbers, work locations, emergency numbers, child’s physician, etc.

Signature (Parent/Guardian):____________________________________
Date:__________________________

Signature (Parent/Guardian):____________________________________
Date:__________________________

Registration Fee:  Check #:______________     Date:___________________

PARENTAL AGREEMENT WITH CHILD CARE FACILITY
Child’s Name:_______________________   Date:_________________
Lafayette Christian School Early Learning Center agrees to provide child care Monday-Friday between 7:00 am to 5:30 pm from January to December.
My Child will be provided:   
MORNING SNACK





LUNCH 






AFTERNOON SNACK
Before any medication is dispensed to my child, I will provide a written authorization, which includes date, child's name, name of medication, prescription number, dosage, date and time to be given.  I understand no over the counter medicine will be given by LCS ELC.
My child will not be allowed to enter or leave the facility without being escorted by the parent, person authorized by the parent, or facility personnel. When my child is dropped off and picked up, the parent or person authorized by the parents will sign my child in and out by recording time & initializing the attendance sheet.
I acknowledge my responsibility to keep my child's records current to reflect any significant changes as they occur (telephone numbers, work locations, emergency contacts, child's physician, child's health status, infant feeding plans, immunization records, etc.)
The facility agrees to keep me informed of any incidents, including illnesses, injuries, adverse reactions to medication, exposure to communicable diseases, which include my child.
Lafayette Christian School Early Learning Center will obtain written authorization from me before my child participates in field trips, or any other special activities away from the facility, and water-related activities occurring in water that is more than two (2) feet deep.
I have received a copy and agree to abide by the policies and procedures of Lafayette Christian School Early Learning Center.
Signature (Parent or Guardian)_____________________________
Signature (LCS ELC Director)_________________________________

Lafayette Christian School Early Learning Center

Financial Agreement
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Financial:  To assure that we can provide the highest quality of services, it is essential that the financial status of the Center remain stable.  Therefore, we must require that each family financially support the program on a timely, consistent basis.
I/We agree to pay fees on Mondays in advance each:
*** Week.,    Every Two Weeks,   or    Monthly 
(Circle one)

No tuition reduction is given for missed days.

Late Charge: $1.00 per business day will be charged on my account if I have an unpaid balance. 
Late Pickup Charge:  $5.00 for each 5 minute period or a part thereof that a child remains in the Center after 5:30 PM. 
Returned Check Charge:  $25.00 - Should I have a total of three returned checks, I will make all payments in cash or money orders.
Sickness Agreement
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Sickness:   LAFAYETTE CHRISTIAN SCHOOL EARLY LEARNING CENTER requires a current Certificate of Immunization must be submitted during the application process and be updated thereafter as indicated by the Georgia State Health Department and/or the child’s physician.  
The Center’s Health Policy is as follows:  Any child who has any of the conditions listed below or a child who shows extreme discomfort from teething, ears, stomach problems, etc. is considered ill and will be temporarily removed from the Center.
•     Fever of 101° or higher, diarrhea, vomiting (presently or within the past 24 hours)
•     A bad cold (constantly running nose, runny eyes, cough and/or heavy congestion)
•    Any contagious condition (including thrush, ringworm, impetigo, rash of unknown origin, lice, or pinkeye)
•    Children who are sent home with an illness such as fever, diarrhea, or vomiting must be free of symptoms for at least 24 hours before returning to the Center.  Children who have been exposed to or have contracted a communicable disease may not return to the Center until the disease is no longer contagious.  A doctor’s certification may be required.
I understand that by signing this contract:

 


I/we will be responsible for the financial support of LCS ELC.

 


I/we will abide by the Center’s Health Policy.


Child’s Name _____________________________________________________


Parent/Guardian Signature ______________________________________Date________________
       Parent/Guardian Signature ______________________________________Date________________

      Director Signature _____________________________________________Date________________

Lafayette Christian School Early Learning Center
Medical Information
***Every child must have a current Certificate of Immunization on file. State Form 3231 is required.

***Every child must have a copy of his/her insurance card (if available).

Insured’s Name _________________________________________________________
Insurance Carrier and Policy # ____________________________________________






(Child's Primary Health Source)
Child's Physician or Clinic's Name:_________________________________________________________

Physician’s Address:______________________________________________________________________
Telephone Number:________________________________________
Child's  Dentist :_________________________________________________________

Address:______________________________________________________________________

Telephone Number:________________________________________
My child is currently on medication(s) prescribed for long-term continuous use and/or has the following pre-existing illness, allergies, or health concerns (medical, mental, emotional).

_________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________


      Illnesses




                    Limitations


Please mark any which apply.




Please list any physical 







         

conditions we should be aware of.

	· Asthma

· Bee Allergies

· Vomiting

· Chicken Pox

· Cystic Fibrosis

· Diabetes

· Epilepsy

· German Measles

· Hepatitis

· Nose Bleeds

· Tonsillitis 


	· HIV

· Measles

· Mumps

· Polio

· Pneumonia

· Rubella

· Seizures

· Scarlet Fever

· Ear Aches

· High Fever

· Other

Explain____________
	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Has your child ever been diagnosed with any behavior problems and/or learning disabilities? If yes, explain____________________________________________________________________________________________________________________________________________________________________________________________
If yes, is your child currently taking medication to treat this disorder? If yes, what?______________
If your child is currently taking medication for a behavior disorder, it is required that they continue on the medication during the period of time they are enrolled in Lafayette Christian School Early Learning Center.  Discontinuation of medication by the child’s physician must be presented as a written document from the physician.

LAFAYETTE CHRISTIAN SCHOOL EARLY LEARNING CENTER

EMERGENCY MEDICAL & TRANSPORTATION AUTHORIZATION

Should __________________________, _________________suffer an injury or illness 

Child's Name



Date of Birth
while in the care of LCS EARLY LEARNING CENTER and the facility is unable to contact me/us immediately, the Center shall be authorized to secure such emergency medical attention/care and transportation for the child as may be necessary.   

· I/We agree to keep the facility informed of changes in telephone numbers, etc. 

where I can be reached .  

· I further agree to be fully responsible for all medical expenses incurred during the 

treatment of my child.  

· The facility agrees to keep me informed of any incidents requiring professional 

medical attention involving my child.
Medical Facility the Center uses:  WEST GEORGIA MEDICAL EMERGENCY CENTER
Transportation Used:  (911) AMBULANCE
***********************************************************

Signature of Parent/Guardian





Date




_______________________________________________
_____________________

_______________________________________________
_____________________
Witnessed by ________________________________________
______________________
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For:_______________________________________________________________________________
(Child's Name)
___I do give permission to take or have photos taken of my child
    ___I do not give permission to take or have photos taken of my child

 ___I do give permission for my child to be video taped.
    ___I do not give permission for my child to be video taped.
LAFAYETTE CHRISTIAN SCHOOL EARLY LEARNING CENTER

I understand these photos will not be sold or distributed without my knowledge or permission.
Photographs are taken on different occasions such as birthdays, holidays and special occasions and sometimes used for arts/crafts projects and various other things.  I give permission for photos to be used in LCS ELC brochures, websites, advertising material, etc.

Signature of Parent/ Guardian






Date
Authorization to Dispense External Preparations
Except for first aid, personnel will not give prescription or nonprescription medications to a child without specific written authorization from the child’s physician or parent.  All medications will be stored in accordance with prescription or label instructions and kept in places that are inaccessible to children.  Each dose of medication given to a child will be documented showing the child’s name, name of medication, date and time given, and the name of the person giving the medication.

Child’s Name:  ____________________________________Date:_________________            
I hereby give Lafayette Christian School Early Learning Center permission to apply one or more of the following products, in accordance with directions on the container (check all that apply):

Baby Wipes


Band-aids


Neosporin, Bacitrin or similar ointment


Bactine or similar first aid spray


Sunscreen

Insect Repellent

Non-prescription ointment (A&D, Desitin, Vaseline, etc.)

Other (please specify): _____________________________________________

Other (please specify): _____________________________________________

I hereby request that Lafayette Christian School Early Learning Center administer the checked products in accordance with the directions on the container.
_____________________________________

_____________________
Parents/Guardian Signature
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	LAFAYETTE CHRISTIAN SCHOOL EARLY LEARNING CENTER
	
	
	
	

	LIST OF FEES:
	
	
	
	
	
	
	

	
	 Ages
	Price
	 
	 
	
	
	
	

	
	 
	 
	 
	 
	
	
	
	

	
	Infant I & Infant II
	 $          150.00 \ weekly
	 
	 
	
	
	
	

	
	 
	 
	 
	 
	
	
	
	

	
	K-1 Classes
	 $          145.00 \weekly
	 
	 
	
	
	
	

	
	 
	 
	 
	 
	
	
	
	

	
	K-2 Classes 
	 $          145.00 \weekly
	 
	 
	
	
	
	

	
	 
	 
	 
	 
	
	
	
	

	
	K-3
	 $          135.00 \weekly
	 
	 
	
	
	
	

	
	3 year olds (must be completely potty trained)
	 
	 
	 
	
	
	
	

	
	 
	 
	 
	 
	
	
	
	

	
	($10.00 2nd Child Discount)
	
	 
	 
	
	
	
	

	
	Infants - K-3 Fees:
	
	
	
	
	
	

	
	*Registration Fee $75.00 – One time non-refundable fee.
	
	$75.00 
	One Time Fee
	
	
	
	

	
	There is no registration charge for the third child in one family.
	
	
	
	
	

	
	*Book & Supply Fees $75.00 due at enrollment and annually thereafter 
	$75.00 
	Due at enrollment and annually on Anniversary

	
	
	
	
	
	

	
	Additional Information:

Late pick-up charge $5.00 per 5 minutes or any part thereof after 5:30 PM
	

	
	All payments are due each Monday in advance.
	
	
	
	

	
	There will be a $25.00 fee on all returned checks.
	
	
	
	

	
	The person who enrolls the child and signs the forms assumes responsibility for payment.

	
	A late fee of $25.00 will be charged if payments are received in advance on Mondays by 5:30.
	
	
	

	
	No child with two weeks past due will be allowed to attend classes until balance is paid or arrangements made.

	
	Admission Requirements:
	
	
	
	
	
	

	
	Completed Application

	
	
	
	
	
	

	
	Paid Registration & Book/Supply Fee

	
	
	
	
	
	

	
	Signed Parental Agreement

	
	
	
	
	
	

	
	Current Immunization Form 3231

	
	
	
	
	
	

	
	Food Program Income Eligibility Statement

	
	
	
	

	
	Parent Orientation with Director to discuss Policy & Procedures
Form 3300(vision, dental, hearing screening) or Well Child Doctor Statement or is required for all K-3 Students. 


	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


