First Lutheran Preschool
       Application
Student Application Information
Name of Student (Last, First, Middle Initial):_________________________________________________________
Preferred Name:___________________      Age:______     Date of Birth:_________________
❏ Male    ❏  Female
Student’s Primary Language:__________________________ 
Parent/Guardian’s Primary Language:__________________________________
Home Email Address:_______________________________________________
Home Phone:______________________________________
Student’s Home Address: ________________________________________________________________________
Parent/Guardian Marital Status:  ❏ Single   ❏ Married   ❏ Divorced   ❏ Widowed 
Student’s Primary Residence:     ❏ Mother  ❏ Father     ❏ Both           ❏ Guardian_______________
Rank in the immediate family:      1   2   3   4   5   6   7       # of brothers ________    # of sisters _________       
Students Health (circle one)   Excellent        Good        Fair        Poor       Height ________       Weight ______
List any mental, emotional, or physical handicaps which may affect the student’s progress or activities.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Were you referred to First Lutheran by an individual and if so, by whom? __________________________________
If not, how did you hear about First Lutheran Preschool? _______________________________________________
Parent Information
Father:_____________________________________  	Mother:____________________________________
[bookmark: _Hlk483563185]Best Contact Number:_________________________		Best Contact Number:_________________________


Parent/Guardian Signature ________________________________________________________ Date __________________
Parent/Guardian Signature ________________________________________________________ Date __________________



Emergency Medical Contact/Authorization
Student’s Name: ____________________________________________________      Date of Birth: _____________
Father’s Name/Cell: ____________________________________________________________________________
 Mother’s Name/Cell: ___________________________________________________________________________
Insurance Company: __________________________________________        Policy #: ______________________
Policy Holder’s Name: _______________________________________________    Blood Type: _______________
Please list in detail any drug or other allergy information, daily medications taken, illnesses, surgeries, or chronic conditions: 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
In a situation, which requires immediate medical attention, I understand that in my absence, the above- named student will be transported via emergency vehicle to the necessary medical facility for diagnosis and treatment. I hereby give permission for First Lutheran Preschool to authorize emergency transport and treatment, understanding that in giving this consent, I am authorizing them to evaluate the injury and select the necessary treatment they deem appropriate based on the situation. 

Parent Signature: _________________________________________            Date: ___________

Student Release Information
Please list the persons you would like contacted if you cannot be reached in the event that your child is ill, or in case of emergency. 
If you want a person not listed to pick up your child, you must notify school staff in advance, in writing. Your child will not be released without prior written authorization. In the event you call a pick-up authorization into the school because you are unable to submit your authorization in writing, we will use your personal information from this packet to verify your identity.

Name:________________________________		Name:_________________________________
Relationship to Child:____________________		Relationship to Child:_____________________
Phone Number:_________________________		Phone Number:__________________________
        
Permission and Liability Release for School 
Activities and Events

Students Name: _________________________________________________                      

I hereby give permission for my son/daughter to attend and participate in any and all school sponsored activities and events such as field trips, class trips, community service projects or other school sponsored activities. In consideration of the right to participate in the activities and services arranged for my son/daughter by First Lutheran Preschool, I assume for my son/daughter all risk and hold First Lutheran Preschool and all persons associated with the above entity free from any and all liability, action, cause of action, debts, claims, or demands of every kind and nature whatsoever which may arise from or in connection with his/her participation in the above described activities and/or any other school-sponsored activities and events.


Signature of Parent or Guardian: ___________________________________  Date:___________








First Lutheran Preschool
Enrollment Agreement

Name of Child: _____________________________________________________                             
Parent/Guardian Signature: _________________________________________________________

______ Tuition: $200 per two week session due at time of enrollment or by the first day of each session.
______ Payment of Tuition: I understand that tuition is due and payable by the 1st day of each session..  Appropriate alternate fees must be paid during school breaks for programs offered outside of the school calendar.
______ Late or Unpaid Tuition: If payment in full is not received by the 15th, I agree to pay a late fee of $30. If my account is delinquent for more than 15 days, I may be asked to withdraw my child until my account is made current.  The school cannot guarantee enrollment space on the roster will be held when a child is withdrawn due to non-payment of tuition.  Any unpaid tuition fees may be sent to a third-party collection agency.
______Agency Reimbursement: I understand that I am solely responsible for any tuition payment and late fees in excess of any agency or third-party reimbursement in accordance with the applicable contract. I also understand that I am solely responsible for promptly communicating any changes in my status that would affect my agency reimbursement, and that I am solely responsible for payment of any tuition in excess of any agency or third-party reimbursement resulting from my failure to promptly communicate status changes. If I fail to properly enter or swipe attendance for any day my child is in attendance, I understand that I am solely responsible for the payment of tuition.
______Charges & Procedure or Late Pick-Up: My school is open from 8:30am to 3pm, Monday through Friday all year, except for holidays denoted on the school calendar. I understand that if I send my child to school before 8:00 a.m. or fail to pick up my child by the scheduled closing time my child will be sent to extended care.  Extended care charges a fee of $ 7.50 per hour per child.
______Returned Checks: I understand that a processing fee will be charged to my account for all checks which are returned for any reason, and this fee is in addition to any charges that my bank or financial institution may charge me. I understand that any non-sufficient funds checks will be automatically resubmitted electronically up to three times. I further understand that once a check has been processed electronically, the check is no longer negotiable and will not be returned. If more than two checks are returned within a six month period, I will be required to pay by an alternate method of payment for the next six month period. The maximum fee allowed by state law will be charged for all returned checks. I am responsible for the principal amount plus all returned check fees.
______Illness: I understand that I will be notified should my child become ill during the day, and that I will pick up my child promptly, or make arrangements for an authorized emergency contact person to pick up upon such notification.  If my child is exposed to or contracts a contagious disease, I agree to notify the school and I understand that my child will be re-admitted according to the Re-admission criteria in the Family Handbook.
______Model Release: The company, its agents, affiliates, and licensees, ❏ may ❏ may not use photographs, reproductions, images or sound recordings of my child for advertising, publicity, or any other lawful purpose.


______Photographs, Videos and Audio Tapes: I understand and agree that, in consideration for being allowed to photograph, videotape or audio record my child on company property, I shall only use such recording for lawful and private home use, and will not publish, publicly display or sell such recordings. I also understand that I must have written permission before capturing any image of the other children in the school or staff.
______Withdrawal From Program: I understand that I must provide a 30 day written notice of withdrawal from the program. I understand that when my child is withdrawn, s/he will only be eligible for re-admission based upon space availability and all other enrollment criteria. If my child is selected for re-enrollment, I will be required to complete an entire new Enrollment Agreement at the current rate and pay a new non-refundable Registration Fee at the current rate. If there is an outstanding balance (including tuition or fees) when my child was withdrawn, I will be required to bring my account current prior to completing a re-enrollment application. I understand all fees (Tuition, Registration or Activity) are non-refundable.
______Emergency Closing and Inclement Weather Information: I understand that it is the school’s intention to be open and operate during the scheduled days, but that inclement weather, natural/national disaster or major building issue may disrupt service from time to time. I will contact the school, check email, check news stations, etc., to ensure that it is open during inclement weather/natural disaster.

We do not discriminate based on disability in the admission/enrollment or access to our programs or services. Information concerning the provisions of the Americans with Disabilities Act (ADA), including the rights provided thereunder, is available from the Director. 

These policies have been reviewed with me by school management. I understand and will comply with the policies included in the Enrollment Agreement. The policies in this contract will supersede all other previous documents.

Parent/Guardian Signature _____________________________________________________  Date _____________________
Parent/Guardian Name        _____________________________________________________ Date _____________________
Director Signature                _____________________________________________________ Date _____________________
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