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ENROLLMENT PACKET

In order to enroll your child in First Presbyterian Preschool please complete the enclosed paperwork and return it to the Director.  These forms will be put in your child’s record folder to provide essential information for the staff.  

Much of this information is all also reviewed by the Florida Department of Children and Families.  Please take care to provide all the information requested and to notify the Director immediately if any of this information changes during the year. Enclosed are:

1. Student Information Form  


      
2. Questionnaire  




      
3. Discipline Plan





   
      
4. Medical Consent Form




   
      
5. Parent Handbook /Attendance/Brochure / Photo Release /     

Open Door policy / Field Trip Permission                                     
6.  Child Care Food Program Forms

              
      
We also need the following health information, available from your child’s physician: 

1. Record of a student health examination performed within the past 12 months  

(form  DH 3040)

2. Immunization record appropriate to the child’s age  (form  DH 680)

3. Written information from the doctor (if necessary) about any food allergies that may require special attention at Preschool, e.g. a milk, nut or fruit allergy.  

All children need to have a seasonal change of clothing, labeled with their names, to be kept at the Preschool.  The Preschool will provide your child with a cot for nap-time but please bring a small pillow and blanket marked with your child’s name.  The younger children need to bring diapers.  We provide a Preschool diaper bag.

We look forward to getting to know you and your child, and to making Preschool an enjoyable experience for all.

	(Completed by office)

Date enrolled:     _______________

Date withdrawn:  _______________

	               Today’s date: __________________


Student Information Form

Child's Name:_____________________________________________________________

               

   Last               

 First             


Middle

Name child goes by: _________________________    Male: ____    Female: ____ 

Birth date: ______/______/______                              Race: ______________________

                  Month     Day         Year 

Brothers and/or Sisters and their ages: _________________________________________

Custody:  Both parents ______ Mother ______ Father ______ Other _________________
Parent or Guardian  # 1:

Name: ___________________________________   Relationship: ___________________

Address: _________________________________________________  Zip:___________  

Home phone: ______________________ 
Cell / pager etc: ________________________ 

Work place: __________________________________  Work phone(s):________________

E-mail address: _______________________________________
          ________________





      

Parent or Guardian  # 2: 

(This information is required by the Preschool, if available.)

Name: _____________________________________ Relationship: ___________________

Address: _________________________________________________  Zip: ___________  

Home phone: __________________ 
Cell / pager etc: ________________________ 

Work place: __________________________________  Work phone(s): ________________

E-mail address: __________________________________
          ________________



Meals typically to be provided by the Preschool:   Breakfast _______  Lunch:  _________  

                                                                                                  p.2

Emergency Information for ____________________________

(child’s name)

In case of emergency the Preschool will try to contact parents or guardians first.  As required by DCF licensing, please list names of at least 2 additional people to call if parents or guardians are not available.  Please list people who are available in town first.

Name: _________________________________  Relationship: _______________________

Phone numbers: ________________     _________________     ___________________

Name: _________________________________  Relationship: _______________________

Phone numbers: ________________     _________________     ___________________

Name: _________________________________  Relationship: _______________________

Phone numbers: ________________     _________________     ___________________

Pick Up Authorization

Please list below the people who are authorized to pick up your child.  (Please inform the Director if one of your child’s parents is not permitted to pick-up your child from Preschool.)

Name: _________________________________  Relationship: _______________________

Phone numbers: ________________     _________________   _______________________

Name: _________________________________  Relationship: _______________________

Phone numbers: ________________     _________________   _______________________

Name: _________________________________  Relationship: _______________________

Phone numbers: ________________     _________________   _______________________

Name: _________________________________  Relationship: _______________________

Phone numbers: ________________     _________________   _______________________

Please move to the next page. (
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Enrollment Information cont. for  ________________________




                                           (child’s name)

Child's physician: ____________________________   Phone: _________________

Child's dentist: ______________________________   Phone: _________________

(if available)

Does your child have any allergies, medical or dietary needs that require special consideration at Preschool?

Authorization to Release Telephone and Address

Sometimes parents ask the Preschool for the names, addresses, and phone numbers of children in order to invite them to play or to parties.  May we share this information with Preschool parents?     Yes: ______     No: ______

  Parent’s name:  _______________________________

 Parent’s signature: _____________________________      Date: _____________

	FIRST PRESBYTERIAN

PRESCHOOL, INC.
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Questionnaire

 Today's Date: _________________

Child’s Name: ______________________________________________

The following information is very helpful to the Preschool.  We hope you will take time to tell us more about your child.           

1.  What have your previous childcare arrangements been? _______________________

     _____________________________________________________________________

2.  Children often talk about people important to them.  Who are the people important in your child's life (siblings, friends, grandparents, etc.)?

  _____________________________________________________________________

  _____________________________________________________________________

 3.  What are your child's favorite activities?  _________________________________ 

_____________________________________________________________________

____________________________________________________________________

 4.  Who disciplines your child and what methods are used? 

_____________________________________________________________________

_____________________________________________________________________

5.  Is there anything we need to know about your child's toilet habits?  

____________________________________________________________________

_____________________________________________________________________

6.  Does your child nap after lunch?     No ____  Yes ____    For how long? _________













→
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Child’s name:  ___________________________

7.  Does your child have any particular fears or anxieties that we should be aware of?  

     Please explain.

     _____________________________________________________________________

     _____________________________________________________________________    

8.  Does your child exhibit any behaviors that worry you?  Please explain.

     _____________________________________________________________________   

    ______________________________________________________________________

10. Please let us know the ways you are willing to help the Preschool.

     ______ Accompany field trips               ______  Assist in classroom

     ______ Repair toys or equipment          ______  Sewing or mending

     ______ Playground maintenance           ______  Woodworking / Construction

     ______ Computer maintenance           Share this talent or hobby ___________________

     Other: ______________________________________________________

***  We hope you will be willing to commit to volunteering with a Preschool project at least once annually : 

                    ___________

                     (initial)

11. How did you learn about First Presbyterian Preschool?

     _____________________________________________________________________

     _____________________________________________________________________   










                         →
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Child’s Name: ______________________________________________

You are your child’s first teacher.  

Please tell us some of your hopes and dreams for your child at Preschool.  We look forward to joining you in nurturing and teaching your child.

  Parent’s name:  _______________________________

 Parent’s signature: _____________________________      Date: _____________

	FIRST PRESBYTERIAN PRESCHOOL, INC.
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Discipline Plan
Being able to follow rules and understand consequences are vital parts of education.  Learning how to live and work together enhances a child’s positive self-image.

Rules:

1.   Be kind to others.

2. Listen to and follow directions.
3. Take good care of our school.
Good behaviors are praised and encouraged.  While care is taken to convey to children that they are always valued and acceptable, sometimes their behavior is not. Minor misbehaviors are ignored if there is no danger to child or others.

When inappropriate behavior occurs, the following steps are taken:

1. The adult uses non-verbal communication through eye contact, a gentle touch, or closer proximity in order to encourage appropriate behavior.

2. The adult intervenes by placing herself/himself between the child and the source of the problem, thereby distracting the child.

3. The child is encouraged to go to another center or area, thereby removing him/herself from the disruptive situation.

4. The child is given no more than five minutes “time alone” (two minutes for 2-year-olds; three minutes for 3-year-olds) separated from the other children, thereby giving the child time to “cool down” or think about the problem.  An adult takes time to discuss the problem and possible solutions before the child rejoins the group or activity.

5. If inappropriate behavior continues or is severe, contact will be made and maintained with the parents until the behavior improves.

6. If a child severely disrupts a class (tantrum, hurting herself/himself or others), the child will be immediately removed from the classroom or setting by an adult.  The child will be taken to a quiet area until she/he has calmed down and can discuss the problem and possible solutions.  The child will be returned to class and the parents will be notified. 

*** Discipline shall never be associated with food, beverages, toileting or rest.  ***

This Discipline Plan applies to anyone interacting with the children while on the Preschool premises. 

First Presbyterian Preschool does not have a formal expulsion policy.


I have read and approve the Discipline Plan of First Presbyterian Preschool. 

Parent’s name: ____________________________

Parent Signature: ___________________________  Date: ____________


Child’s Name: ________________________________________________

	FIRST PRESBYTERIAN PRESCHOOL, INC.
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Authorization for Medical Treatment and Transportation 

for Minor Child

I, ____________________________ of ___________________________________,


parent or guardian




city

____________________ County, Florida, do hereby state that I am the natural parent 

or legal guardian having legal custody of ____________________________________ 








child’s full name

a minor, who resides with me at ___________________________________________ 








address
_______________________________________.   






I authorize the staff of First Presbyterian Preschool, Inc., 110 North Adams Street, Tallahassee, Florida (Leon County) to consent to an examination, X-ray, anesthetic, medical or surgical diagnosis or treatment, and hospital care, to be rendered to the minor under the general or specific supervision and on the advice of a physician or surgeon licensed to practice in the State of  Florida when the need for such treatment is immediate, and when efforts to contact me are unsuccessful.  

I understand that if my child needs to be transported to a medical facility the teachers will make every effort to contact me.  If  I am not available the teacher will attempt to contact the emergency names I have provided.

I understand that no teacher will drive my injured child to a clinic or hospital.  If emergency transportation is required an ambulance will be called.  A familiar teacher will stay with my child, as permitted, and until I or an individual designated by me can be with my child.
  Parent’s name: _______________________________

  Parent’s signature: _____________________________   Date: _________

  Child’s name: _________________________________________________

	 FIRST PRESBYTERIAN               PRESCHOOL, INC.   
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Parent Handbook Acknowledgement

The Parent Handbook includes important information regarding the policies and procedures at Preschool.  Parents are asked to read the Handbook carefully.  Please ask the Director or teachers for clarification or further information.  Please sign and  return this form as acknowledgment that you have received a Parent Handbook.  Parents will receive written and/or email information about any change in Preschool policy during the year.
Preschool Attendance Policy and Acknowledgement

Please read the Attendance Policy in the Parent Handbook.  We rely on parents to make sure that their child attends Preschool regularly.  Please sign and return this form as acknowledgment that you have read the Attendance Policy.

** Please note: If parents need childcare for any of the days that First Presbyterian Preschool is closed for holidays, they are responsible for finding and paying for childcare elsewhere.  **  

DCF Brochures Acknowledgement

The brochure Know Your Child Care Facility is useful information to help families understand what to look for when choosing a child care center.  The Flu brochure gives important information as we head into flu season.  

Please sign and return this form as acknowledgment that you have received the 

1) Know Your Child Care Facility brochure and  

2) Influenza Virus, The Flu, A Guide to Parents. 










*** thank you ***

	         Parent’s name:  ____________________________

         Parent Signature: ___________________________   Date:  ______________

        Child’s Name:  ________________________________________




	FIRST PRESBYTERIAN PRESCHOOL, INC.
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Photo / Video Release Form

I give permission for images of my child taken during activities of First Presbyterian Preschool through photo, video and digital camera to be used, solely for the purposes of First Presbyterian Preschool.  

I understand that such images may be used in the classroom and hallway of the Preschool, on the Preschool website, or on the Preschool Facebook page. 

I understand that I would be asked for specific permission before images of my child would be used in any other occasional promotional materials or publications. 

  Parent’s name: _______________________________

  Parent’s signature: _____________________________   Date: _________

  Child’s name: _________________________________________________

Open Door Policy

I understand that I may have access to my child both in person and by phone during the normal business hours of the Preschool.  I also understand that the Director may advise me as to the most appropriate time for visits or calls.    

  Parent’s name: _______________________________

  Parent’s signature: _____________________________   Date: _____________

  Child’s name: _________________________________________________

	FIRST PRESBYTERIAN PRESCHOOL, INC.
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Field Trip Permission 
I give permission for my child to participate in field trips.

I understand that I will receive prior information about all trips away from the building which involve transportation by vehicle.  I understand that parents will be invited to accompany the children on the field trip.  (This type of field trip is not common because the important safety regulations which we must follow make them very difficult to organize.)  

I understand that parent private cars may be used for occasional field trips and  that I will provide an authorized and age-appropriate safety restraint to be used for my child.  I understand that a Preschool teacher or substitute will ride in each vehicle driven by a parent.

I understand that public transportation may be used for some field trips and that I will get advanced notice of such a trip.

I understand that my child may leave the building to walk to the Public Library or park, or to visit downtown events without prior information being given to parents.  I understand that the older children sometimes take a “daily walk” in the neighborhood.  

  Parent’s name: _______________________________

  Parent’s signature: _____________________________   Date: _________

  Child’s name: _________________________________________________

Permission for Food-related Activities & Special Occasion food consumption
Pursuant to 65C-22.005(1)(c)2., F.A.C., licensed child care facilities must obtain written permission from parents/guardians regarding a child’s participation in food related activities. These activities include such things as: classroom cooking projects, gardening, school wide celebrations, and birthdays. 

I _______________________ give/decline permission for my child______________________     (Parent or Guardian)                (circle one)                                            (Child’s Name)

 to participate in food related activities and special occasions wherein food is consumed. 
Please provide the following information:

 ____My child DOES NOT have a food allergy or dietary restriction. He or she may participate in activities.

 ____My child DOES NOT have a food allergy or dietary restriction. He or she may not participate in activities.

 ____My child DOES have a food allergy or dietary restriction. He or she may participate in activities, but may not eat or handle the following items (please list below): ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ 

____My child DOES have a food allergy or dietary restriction. He or she may not participate in activities.

I understand that it is my responsibility to update this form in the event that my decision for permission changes. I agree that this form will remain in effect during the term of my child’s enrollment.

 _____________________________________________             ________________ 

(Parent or Guardian)                                                                               (Date)
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Our Preschool participates in the Free and Reduced Price Child Care Meal Program. 

1. All families must complete the “Child Participation Form”.  

2. This is a federal, income-eligible program.  If you would like to apply for free or reduced meals, please also complete the Free and Reduced-Price Meal Application.  Your application will be reviewed by the Director and she will let you know if your child qualifies for either free or reduced breakfast and lunch.  

All children at Preschool are given a morning and afternoon snack each day, at no additional cost.  
Please print the lunch forms and return it to the Director along with this enrollment 
