Epiphany Preschool Registration Form

1014 Country Club Drive

Vienna, VA  22180

(703) 938-2391

epiphanypreschool@vacoxmail.com
Child’s Name:________________________________    Gender:  M / F
Birth Date:  __________________

Child's Nickname/Preferred Name: _________________________________  
Mother’s Name:_______________________________
Father's Name:_______________________________
 Mother's Address:_____________________________
Father's Address:_____________________________
City, State, Zip________________________________
City, State, Zip______________________________
Home Phone:_________________________________
Mother's Cell Ph:_____________________________

Email:    _____________________________________       
Father's Cell Ph: _____________________________
Mother’s Occupation, Address & Phone:
__________________________________________________






__________________________________________________

Father’s Occupation, Address & Phone:
__________________________________________________






__________________________________________________

Other children in home (names & ages):
_________________________________________________________

Adults in home other than parents (names & relationship): ______________________________________________

Language/s spoken at home: ______________________________________________________________________

Previous daycare or preschool attended: _____________________________________________________________

Special Concerns:


Health:
____________________________

   Fears:
____________________________

          Allergies:
____________________________
Premature Baby:
____________________________

Religious Affiliation:
Mother  _____________________

Father  _____________________

Additional Information:
________________________________________________________________________




________________________________________________________________________

Financial

This registration form serves as a financial contract for tuition payment.  I agree to enroll my  child(ren) in Epiphany Preschool for the 2015/2016 school year (September – May) and assume  responsibility for the yearly tuition.  Tuition may be paid annually, semi-annually or monthly.  Tuition is due on the 1st of each month and overdue after the 10th of the month.  A $25 late fee will be assessed on the 11th.  There is a $25 fee for any returned checks.

At the time of registration, Epiphany Preschool requires a non-refundable registration fee and a one-month tuition deposit, which will be applied to my child’s May 2016 tuition fee.  Should I withdraw my child from Epiphany Preschool, prepaid tuition fees are refundable if the school receives notification in writing by May 1, 2015.  After May 1, 2015, no payments are refundable.   


If a student is absent from class for an extended period of time due to vacation, etc. but expects to return to school before the end of the school year, I agree to pay monthly tuition in order to secure the spot upon return.

2015/2016
Schedule of Tuition Payments

(Please indicate your child’s program with a checkmark in the appropriate box)

	PROGRAMS
	MONTHLY PAYMENTS
	TOTAL PAYMENTS

(9 months)

	3 Days per Week
	$300
	$2,700

	4 Days per Week
	$380
	$3,420

	5 Days per Week
	$445
	$4,005


Health and Accident


The Commonwealth of Virginia requires that each newly enrolled student have proof of identity and health form on file.  Immunization requirements are listed on the health form.


In the event a child becomes ill at school, precautions will be taken to minimize exposing well children to a potentially contagious illness.  If the school believes other pupils have come in contact with a communicable disease, parents will be notified at once.  If there is an accident, the parent and/or doctor will be contacted immediately.


The following guidelines will foster a safe and healthy environment for your children.  Please keep your child home:

· at the onset of a cold, fever, cough, or when there is heavy nasal discharge

· during the incubation period of a contagious disease

· until your doctor recommends returning to school

Each child will be involved in outdoor play if the weather permits.  Please do not send your child to school if he or she is not well enough to participate in both indoor and outdoor activities.

Children with allergies requiring medication must have an Emergency Care for the Prevention of Anaphylaxis form on file in the Preschool office, signed by the parent and the physician.

An Emergency Treatment Release form, signed by the parent, must be on file.  In the event of a serious accident, the Fairfax County Rescue Squad will be called and the parents will be notified.

In accordance with state law, Epiphany Preschool must report any suspected cases of child abuse or neglect to the Fairfax County Department of Human Development’s Child Protective Services.


It is agreed that the Epiphany United Methodist Church, the Preschool and the teachers will not be held liable in the event of an accident involving our child, and permission is given for 
Dr.____________________________________    at   Phone No._______________________ to be called in case of emergency.

Print Name:___________________________________________ 
Signature of Parent:_____________________________________

Registration Agreement
I acknowledge that I have read and understand the above information. I further understand Epiphany Preschool reserves the sole right to amend the conditions of this agreement or to terminate or place restrictions on my child's enrollment, if in Epiphany Preschool's sole discretion, my/our child's academic, emotions, health or behavioral situation of his/her well-being suggests such actions to be in the best interest of the school and/or my child.
___________________________
   ____________________________
        ____________

Signature of Parent or Guardian

   Printed Name of Parent or Guardian         Date
___________________________
   ____________________________
        ____________

Signature of Parent or Guardian

   Printed Name of Parent or Guardian         Date

_________________________________

Contact Email

	(Must be completed by preschool staff)



	Documents Provided:
	Fees Paid:

	Health Form:        _______

Proof of Identity: _______


	Registration Fee:       $_____________

Tuition - May 2016:  $_____________

Activity/Supply Fee: $_____________

Check No.                   _____________


Cash:                           _____________
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