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CHILD’S BEHAVIOR PATTERNS AND HABITS:

What is your child’s favorite toy? ______________  book? ___________   pet? ____________ 

Does your child have any nervous habits, fears or mannerisms? Please describe: _________________________________________________
Does your child relate well to other children? Does he/she seek friendship? ________________________________________________________
What method of behavior control is used in your home? _______________

_________________________________________________________

Does your child dress self? _____________ Undress self? _____________

Is he/she right or left handed? _____________

How well do you anticipate your child will adjust to this child care program?

_________________________________________________________

What do you expect this child care program to do for your child? _______

_________________________________________________________
ADDITIONAL PERSONS PERMITTED TO REMOVE CHILD (OTHER THAN EMERGENCY CONTACT FROM PAGE 1):
Mother: Yes_______ No______     Father: Yes______ No______
By adding these people to your pick-up list, you are giving your permission for them to remove your child at any time. 
Any person removing a child must show I.D.
Name ___________________________ Relationship________________

Address __________________________________________________ Phone(s) __________________​​​​​​​​​​​​​​​​​​________________________________
Name ___________________________ Relationship________________
Address __________________________________________________ Phone(s) __________________________________________________
If you need to send someone other than who is on this list to pick up your child, please send in a written request or call the teacher to give your permission.
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HEALTH HISTORY OF CHILD

Communicable and or diseases your child has had? At what age?

Scarlet Fever___________  Chicken Pox_________​​​_ Mumps__________   Diabetes___________ German Measles___________  Measles_________

Hepatitis_________   Rheumatic Fever__________ Other____________

Does child have frequent colds? Explain? __________________________

_________________________________________________________

Tonsilitis_______Ear Aches______Adenoids_______Nose Bleeds_______

Stomach Aches_______Vomits Easily______Runs High Fevers__________

Medications______Convulsions______Accidents_____Any Surgery______

Explain_____________________________________________________________________________________________________________

PHOTOS
I give my permission for FBC/Promiseland to photograph my child participating in various school activities.  I give my permission to use and publish the photographs for any lawful purpose such as the website, church publications, and newspaper articles. 

I have read and understand the above.

Signature of Parents or Guardian                                   Date

COMPUTERTOTS CLASS
Children ages 3 years old and up will receive a private computer class provided by COMPUTERTOTS.  Promiseland possesses all background screenings and employment records for COMPUTERTOTS instructors.

I give my permission for my child to be removed from class for a weekly computer class given by COMPUTERTOTS instructor, _________________________.

I DO NOT give my permission for my child to attend COMPUTERTOTS.

Thank you for your time and thought taken to complete this registration form.

Director_________________________________________                                                                 
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Parent-Center Agreement for Promiseland Preschool 
I agree to pay $____________________ per week which I will pay in ADVANCE each Friday preceding attendance. I understand that there will be a $10.00 late fee added to my tuition if my tuition is not received by Tuesday morning. I understand and agree to the policies as stated in the Handbook for Parents regarding fees, supplies, “½ price week”, and holidays.
I understand that I will be charged a $35.00 Non-Sufficient Funds fee for returned tuition payments and will have to pay future tuition payments by money order only. 

Holidays:  *New Year’s Day       * Martin Luther King, Jr. Day    * Good Friday

*Memorial Day   *Independence Day        *Labor Day     *Thanksgiving & day after

* Christmas & day after

      ********Refer to the Calendar of Events for holiday changes.********
I understand that I am responsible for full weekly payments 50 weeks per year, whether a holiday falls on my scheduled day or if I chose to keep my child out of school any of the scheduled days of my week. 

Please note: Promiseland follows the Pinellas County Schools for emergency school closings.  The tuition remains the same.

I understand I have 1 week per year that I can pay ½ price for vacation/sick time.

I understand there is 1 weeks per year (Staff Development week) that is free of charge to me. The school will be closed the full week, this week only.

I understand there are to be no deductions or refunds from the stated fees for absences as charges are for space reserved for my child in Promiseland.

Driver’s License   # _________________________      _____________________

Date of Birth          _________________________       _____________________

I hereby agree to comply with the rules and regulations as set by Promiseland Preschool.  Failure to comply with such procedures could result in my child’s dismissal.  

Also, I have received a copy of the brochure “Know Your Child’s Day Care” and I understand that I may access a copy of the center’s Parent Policy Manual including the “Discipline Policy” on the Promiseland website  http://fbcstpete.org/pcs and that I may obtain a copy from the center at any time. The enrollment information I have completed in this packet is complete and accurate.

Parent’s or Guardian’s Signature ________________________________                      

                                            Date________________________________
This is Promiseland’s Parent-Center Agreement only.  For VPK participants, please see the VPK Contract.  Parents must abide by both agreements.

