Kid City Preschool

Next Level Church

2011-2012
Enrollment Agreement

Part 1 – Class Preference  
Please indicate your #1 and #2 class choices for your child:
    _____2 day 2 year old (T,Th) $155/month
     _____3 day 4 year old (T,W,Th) $185/month
    _____3 day 2 year old (T,W,Th) $185/month
     _____4 day 4 year old (M,T,W,Th) $205/month

    _____2 day 3 year old (T,Th) $155/month
     _____*4 day 5 year old (TK) (M,T,W,Th) 

    _____3 day 3 year old (T,W,Th) $185/month

     $225.00/month

    _____*4 day 3 year old (T,W,Th) $205/month

Children must be age appropriate on or before August 31, 2011                                                (*New Class. Must have 6 children register to open this class.)
Part 2 - Family Information: 
Child’s full name:
_____________________________________________________ male/female
Child’s Nickname:
_______________________________
Birthdate: 
_____/_____/________
List of all (adults and children) who live in the household including names and ages of siblings:  

	Example: John Smith
	
	adult
	
	Susie Smith
	
	18 months

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Home address        ________________________________________________________________
____________________________,___________________________________
(city)  
(state)                           (zip)
Home phone number:
__________________________________________________________
Father’s Name:
_______________________________________________________________

Father’s Occupation/Employer_______________________________________________________

Father’s Email Address:
__________________________________________________________

Mother’s Name:
_______________________________________________________________

Mother’s Occupation/Employer:
____________________________________________________

Mother’s Email Address:
__________________________________________________________

Other Telephone Numbers: 

Mother’s Work:
_________________________
Father’s work:
____________________

Mother’s Cell:
_________________________
Father’s cell:
____________________
Child’s Doctor:
_________________________
Phone Number:
____________________

Child’s Dentist:
_________________________
Phone Number:
____________________
Approved Emergency Contacts (in case a parent can’t be reached):
1. Name:
_____________________________
Relationship to child:
__________________

Home phone:
_____________________________
Cell phone:
_________________________

2. Name:
_____________________________
Relationship to child:
__________________

Home phone:
_____________________________
Cell phone:
_________________________

3. Name:
_____________________________
Relationship to child:
__________________

Home phone:
_____________________________
Cell phone:
_________________________

Part 3 - Child Information:

1. In order for your child’s teacher to understand him/her better, please describe your child including likes, dislikes, traits, personality, etc.  
	

	

	

	

	

	

	

	


2. Prior preschool experience?
_______
Where?
______________________________

3. Family/child’s church affiliation/experience:  _________________________________________

4. How did you hear of Kid City Preschool  ____________________________________________

5. Describe any health problems or health related issues your child may have.  (Physical handicaps or limitations, allergies, etc.)

	

	

	

	

	

	

	

	

	

	


NOTE: If your child has a life threatening allergy, please discuss this with the Director, so that an individual emergency plan can be put in place before the preschool year begins.

Part 4 –  DISCLAIMER
I understand that the teachers and staff of Kid City Preschool will do everything possible to protect my child and to prevent accidents and injuries, but it is understood and agreed to by my signature below, that Next Level Church’s, Kid City Preschool and its staff are hereby released from any and all claims or financial responsibility arising out of any accident or mishap that may occur in connection with the operation of Kid City Preschool or from any illness contracted during the period of enrollment.

Parent/Guardian Signature:
_______________________________ Date:  _____/_____/_____
Parent/Guardian Signature:
_______________________________ Date:  _____/_____/_____

Kid City Preschool/NLC  Enrollment Agreement

Updated 1/23/11

