“A foundation for life-long learning”

Student’s name:

Today’s date: /

L K2 L K3 0

Name student goes by:

Schoolyear: 200 ____ - 200 ___

Date of birth: / /

Age: Sex: LImale [Llfemale

Parents’ marital status: married

FATHER

Name:

Address:

City: State Zip

Occupation:

Home #:

Work #:

Cell #:

Email

Social security #: - -

widowed single separated
MOTHER

Name:

Address:

City: State Zip

Occupation

Home #:

Work #:

Cell #:

Email

City Kidz Academy Preschool . 650 E. Airport Blvd., Sanford, FL. 32773 407.321.9600



Pick Up List and Procedures:

The following criteria is used to assure each child is picked up or removed from the preschool by authorized person only:
1. No child will be released to any person whose name does not appear on the Authorization Pick Up List.

2. Before any person can remove a child, proper |.D. such as a current driver’s license, etc. must be shown.

3. If there is ever any question as to the identification of any person attempting to remove a child from school grounds, the
legal parent or guardian will be notified immediately.

List below, beginning with first to last, the persons who have permission to pick up your child from school:

1. Name: Relationship to child: Driver’s License #
Home #: Work #: Cell #:
2. Name: Relationship to child: Driver’s License #
Home #: Work #: Cell #:

3. Name: Relationship to child:
Home #: Work #: Cell #:

4. Name: Relationship to child: Driver’s License #

Home #: Work #: Cell #:

Financial:

Payment is always due in advance. Tuition is due on Monday for the upcoming week. If payment is not received by Wednes-
day 10:00 of the current week, there will be a $15 late fee added to your account.

| understand that if | receive 4C funds that the balance between what 4C pays and what the actual cost is, is my responsibility.
| also understand that if | receive 4C funds, non-payment of my tuition fees will be reported to the appropriate 4C office which
may affect my right to receive 4C.

We accept cash, checks, major credit cards or we can set you up with automatic debit of your account. Tuition and all fees
must be current for a student to attend the first day of class.

Quick overview of fees:
Registration fee (non-refundable) $100 - this includes curriculum and is due with your application
Tuition FT $135

Absence due to illness and vacation. If your child is absent due to illness or vacation, we will adjust your account for up to 10
days per school year, August through July 31. Your child must have been enrolled for at least three months before you are eligj-
ble to use these days.



Emergency/Medical Information:

Emergency numbers if parents cannot be reached:

Name Relationship to child Best contact #
Physicians name: City: Phone #:
Insurance company: Phone #:

Please list any allergies your child has (food, bee stings, ant bites, etc.):

Does your child have medication for these allergies? (please list what, how it is given, when to give it, etc.) :

Please list any prescribed medication your child takes regularly:

Medication will be administered under the following conditions: 1. Completion of an authorization form and signed consent of
parent/guardian. 2. Documentation of medication administered. 3. Medication is in the ORIGINAL container. 4. All medication
must be delivered by the parents to the school office - medication should NEVER be in the possession of the child prescription
or over the counter).

In case of emergency, | authorize City KIDS Academy Preschool to present

(child’s name)
to a medical treatment center and do consent to an x-ray, exam, anesthetic, medical or surgical diagnosis or treatment and
hospital care to be rendered to the minor under the general practitioner or surgeon licensed to practice in any state of the
United States, and do hereby consent to the same like treatment for dental diagnosis or treatment by a dentist licensed to
practice in any state in the United States.

Parent/guardian signature: Date:
Signed before me this day of 20 ID produced:
Notary signature Stamp/Seal

Additional Information:

Is your child potty trained? If not, have you begun the process? All students must be potty trained (or in the
process) to be enrolled. No 2-year-old child will be moved to the 3-year-old class until completely potty trained.

Does your child nap? Does he/she have a special blanket, stuffed animal, etc. they will need during nap time?

If yes, please list:

Does your child have any physical conditions that would keep him/her from participating in all the preschool activities? _

If yes, please explain:




Photo Release:

Throughout the school year your child will be involved in a variety of activities that their teacher will be taking photos of. Those
photos may be displayed in the classroom and throughout the school building. Please read the following statement and sign
your name to the option you choose.

| give permission for my child’s photograph or video image to be taken while he/she is in the care of preschool personnel. Such
images may be posted in classrooms or other appropriate places within the center, used in center presentations or promo-
tional material. | understand that | may terminate permission at any time in the future.

I DO give my permission: I DO NOT give my permission:
(parent/guardian signature) (parent/guardian signature)

Lunches:

City KIDZ does provide a nutritionally balanced hot lunch, breakfast and 2 snacks each day at no extra charge.

Documents Needed:

The following is a list of documents that we MUST have before your child can start school.
e Original of current physical (HRS Form # 3040)

e  Original of current immunization records (HRS Form #680)

e  Copy of birth certificate

e Copy of parent or guardian’s driver’s license or passport

e Completed application (along with registration fee)

Additional Comments:

Please give us any additional information about your child that will help us in providing excellent care for them:

650 E. Airport Blvd., Sanford, FL 32773 \/@@ Phone: 407-321-9600

www.orlandocitychurch.com Fax: 407-321-9605



To: Parents
Re: Department of Children and Families

We are a child care facility licensed by the State of Florida, Department of Children and Families. One of
the requirements of DCF is that every childdos f | e
edgment:

1. Rule 65C-22006(2), F.A.C., & Section 65C20.011(1) require a current physical examination
(DHO 3040) and immunization record (DHO 680 or DH-681) within 30 days of enroliment.

2. Section 402.3125(5), F.S., requires that parents receive a copy of the Child Care Facility Brochure
ent i KNO&Wd&OUR CHILD CARE FACILITY o

3. Section 65C-22.006(4)(c)2., F.A.C., requires that parents are notified in writing of the disciplinary
practices used by the child care facility.

(The following is adapted from our Student/Parent Handbook):

Discipline: City Kidz6 teachers and staff guide and reinf
redirection and logical consequences to help children achieve self-control and self direction. Our staff

will speak to children using positive reinforce 1ent
ruptive to the class, he/she may need to be separated for a short time. Occasionally we may use a quiet
private talk with the child or a 6cooling offd er i

By signing below, | verify that | have received the above information and items:

Signature of Parent/Guardian Date

Laura Smith

Director

Phone: 407-321-9690
Fax: 407-321-9605

650 E. Airport Blvd., Sanford, FL 32773
orlandocitychurch.com




