Date_________
Ck#__________
Amt. pd________
				                                 Today’s Date ______________

Kid’s Place at Grace
Enrollment Form Contract
2018-2019

                 

Child’s Name__________________________________________        Birthdate____________

Child’s Preferred Name _________________________________                   Sex____________

Child’s Address_________________________________________________Phone_________________
			
	_______________________________________________________________________
	(City)		                              (State)	                                  (Zip)

Mother’s Name__________________________Address_________________________________

Hm. Phone ________________ Cell phone __________________ Bus. Phone _______________

Email address_________________________________Employer__________________________

Father’s Name___________________________Address_________________________________

Hm. Phone ________________Cell phone__________________ Bus. Phone________________

Email address__________________________________ Employer________________________

Marital Status________ Names & Ages of siblings_____________________________________


List two persons to contact to pick up in case of illness or injury, if you are unavailable.

1. ______________________ Hm# _____________ Cell# ______________ Relationship______

2. ______________________ Hm# _____________ Cell# ______________ Relationship______


Doctor__________________________________     	 	Phone____________________

Dentist _________________________________ 		Phone____________________


Does your child have any allergies? 	No______Yes__________________________________
							(Please list)				
______________________________________________________________________________

Is there anything special we should know about your child? ______________________________
               
______________________________________________________________________________

______________________________________________________________________________

                           							         
Kid’s Place at Grace 2018-2019 Enrollment information:

· During the nine month school year (September to May), KDO and Preschool monthly tuitions are due regardless of the number of days attended. All tuition is due in advance and will be paid by the 1st of each month.

· A registration fee of $100.00 for the first child and $50.00 for each subsequent child must accompany this application. (See next page for classes available).

· Registration fees are non-refundable.  Withdrawal from a classroom requires a 30-day paid written notice.

· If you do not want your address and/or phone number published in Kid’s Place at Grace Preschool and KDO/classroom directory please indicate by initialing   _______.

· Photographs of the children participating in Kid’s Place at Grace may be taken from time to time and may appear in Grace UMC’s web page, brochures or other publicity materials.  Your permission for photographs to be used without compensation by Kid’s Place at Grace is part of the enrollment agreement. 


Kid’s Place at Grace Director and Teachers have my permission to:

· take my child____________________________(full name) to the hospital for any necessary emergency medical care.
· escort my child to other rooms located within Grace United Methodist Church and on school grounds.
· discipline my child in accordance with the written policy stated in the Parent Handbook.


I have read the Parent Handbook and hereby attest that I have read the policies of Kid’s Place at Grace concerning payment of fees, withdrawal, field trips, emergency treatment, and classroom management and that I understand them fully and that I will adhere to them in good faith.





______________________________________________________________________________
Parent’s Signature				Notary’s signature (Required)
(One parent’s signature)				Subscribed and sworn before me on


						this_________ day__________ of   20_______








                	       		 Kid’s Place at Grace
Enrollment Form Contract
2018-2019
(continued)



Child’s name_______________________________		________________									Age Sept. 1, 2018


Please indicate your choice*


Kid’s Day Out 
These children need to be 18 months by Sept. 1st

_____T (8:45 to 2:15) - $110.00 per month

_____W (8:45 to 2:15) - $110.00 per month

_____Th (8:45 to 2:15) - $110.00 per month



Kid’s Day Out
These children need to be 30 months by Sept. 1st

_____T (8:45 to 2:15) - $110.00 per month                                                                                                       

_____W (8:45 to 2:15) - $110.00 per month

_____Th (8:45 to 2:15) - $110.00 per month

______F (8:45 to 2:15) - $110.00 per month



Class placement is first come, first served.

*Classes may be cancelled if the minimum number of students is not met.  If a class must be cancelled due to low enrollment, we will contact you as soon as that decision has been made. 


Admission and employment policies are non-discriminatory in regard to race, color, religion, physical handicap, national origin, ancestry, or sex in accordance with Kansas Civil Rights Statute KSA 44-1009









Kid’s Place at Grace
Enrollment Form Contract
2018-2019
(continued)

Child’s name_______________________________		________________									Age Sept. 1, 2018
Please indicate your choice*

Preschool:
Three-Year-Old Program			
These children need to be 3 and completely toilet trained by Sept. 1

_____M, W, F all day (8:45-2:15)- $295 per month			
		
_____M, W all day (8:45 to 2:15)-$220.00 per month

_____T, Th all day (8:45 to 2:15) - $220.00 per month


Pre-Kindergarten
These children need to be 4 and completely toilet trained by Sept. 1st

_____M, W, F all day (8:45-2:15)- $295.00 per month

 _____T, Th all day (8:45 to 2:15) - $220.00 per month (three classes available)



Transitional Kindergarten
These children need to be 5 by Nov. 1st

_____M, W, F all day (8:45-2:15) - $295.00 per month	

					
Enrichment program
Enrolling your child in enrichment is a commitment for the 2018-2019 school year.

[bookmark: _GoBack]____ Friday-all day (8:45-2:15) - $75.00 per month


Class placement is first come, first served.


*Classes may be cancelled if the minimum number of students is not met.  If a class must be cancelled due to low enrollment, we will contact you as soon as that decision has been made. 



Admission and employment policies are non-discriminatory in regard to race, color, religion, physical handicap, national origin, ancestry, or sex in accordance with Kansas Civil Rights Statute KSA 44-1009
