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2012-2013 ENROLLMENT

  4100 South Bahnson

Sioux Falls, SD   57103
605-371-1876

Primary EMAIL ADDRESS: ____________________________________________________

Church Affiliation:___________________________ Referred by:______________________

Age as of Sept, 1 of the enrolling school year:________     
           Birthdate:_____/_____/_____


Child’s Name:_____________________________________
Male____Female___

Name to be used on classroom papers:_______________________________________

Primary Address:
_________________________________________________________


City, State, and Zip:
_____________________________ 
 Home Tele:    _________________

Father’s Name:_______________________
Place of Employment:_______________________


Work #:__________________________
Cell #:____________________

Mother’s Name:______________________
Place of Employment:_______________________


Work #:__________________________
Cell #:____________________

Who will transport your child to and from preschool? __________________________________

*For your child’s safety, if someone other than those listed transports your child please let us know.

AVAILABLE CLASS TIMES… please mark first and second class choice
TEACHER PREFERENCE if any:_________________________________________

A NON-REFUNDABLE REGISTRATION FEE OF $100.00

MUST BE INCLUDED WITH YOUR CHILD’S ENROLLMENT FORMS.

Pre 3’s $50.00 per month (Children must be 2.5 by Sept. 1 of attending school year.) 

My child uses the restroom independently:
YES_____    NO_____    TRAINING_____

_____ FRI AM 9:00 – 11:30
 

3-YEAR-OLD’s $95.00 per month (Children must be 3 by Sept. 1 of the attending school year.) 
My child uses the restroom independently:
YES_____    NO_____    TRAINING_____

_______T/TH AM 9:00 – 11:30 

OR

_______T/TH PM 12:30 – 3:00

4 & 5-YEAR-OLD’s(3 days) $135.00 per month (Children must be 4 by Sept. 1 of the attending school year.) 

______M/W/F AM 9:00 – 11:30
    
OR
 
______M/W/F PM 12:30 – 3:00

4 & 5-YEAR-OLD’s(4 days) $170.00 per month (Children must be 4 by Sept. 1 of the attending school year.) 

______M/T/W/Th AM 9:00 – 11:30

OR

______M/T/W/Th PM 12:30 – 3:00

PRE K $190.00 per month plus a one time $40.00 curriculum fee. The $40.00 curriculum fee for PreK will be billed on your first months statement. 
(Children must be 5 by Oct. 1 of the attending school year & must have 1 year preschool experience.)

_____Mon. – Fri. PM 12:30 – 3:00

KINDERGARTEN $210.00 per month per month plus a one time $50.00 curriculum fee. The $50.00 curriculum fee for K will be billed on your first months statement.  (Children must be 5 by Sept. 1 of the attending school year.)

_____Mon – Fri AM 8:30 – 11:30 

ALL classes offered only if enrolled at capacity. Registration Fees apply to all classes.

HEALTH CARE/FAMILY INFORMATION SUMMARY:

*An up to date Immunization Record needs to be a part of your child’s file.  Please return with your enrollment form if available.  We must have this record on or before the first day of school.

Child’s Name:_________________________

Does you child have any allergies?_________________________________________________

Is your child on any medications? __________________________________________________

Does your child require a special diet? ______________________________________________

Does your child have any medical conditions we should be aware of? _____________________________________________________________________________

Does your child have any physical activity restrictions? _____________________________________________________________________________

Does your child have any family situations that we should be aware of?

Child living with: Both Parents____    Mother___  
  Father___   Other____________________

Brothers/Sisters (Name’s and Ages):________________________________________________

PERMISSION STATEMENTS AND EMERGENCY CONTACT INFORMATION:

By signing this form I hereby grant my permission for the following:

1. For my child to use all of the play equipment and to participate in all of the activities of the school.

2. For my child to leave the school premises under the supervision of a staff member for neighborhood walks or excursions to places of interest under the supervision of staff member or volunteer parents.

3. For the teacher or acting teacher to take whatever steps necessary to obtain medical care as warranted.

4. For my child’s photo to be taken while at school.  Photos may be used for promotional use

5. For my child to participate in the Christian Curriculum provided by Train Up A Child Preschool.
If an emergency arises in which a parent CANNOT be located please list an emergency contact:

Name/Relationship:________________________________  Phone:_________________            

Family Doctor:____________________________________ Phone:_________________

Family Dentist:____________________________________ Phone:_________________

Hospital Preference:____________________________________ 

I hereby give my permission for the emergency treatment of my child_______________ if requested by Train Up A Child Preschool, the authorized preschool provider for my child.

Parent/Guardian Signature:_________________________________Date:__________

Rev. 12/20/2011








