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GO EXL ACADEMY & PLS 

Early Childhood Program 

Ages 3-5 
 

 
 

 

 

 

Lighting the Pathway to Success! 

 

Registration Packet 

 Your $50 registration Fee is do at the time of registration. 

mailto:permanentlearningsolutionllc@gmail.com


GO EXL ACADEMY and Permanent Learning Solutions, LLC 
 

PO Box 1246 Logandale, NV   89021  permanentlearningsolutionsllc@gmail.com 702-610-0455 
 

Permanent Learning Solutions Learning Center  

Early Childhood 

Registration Form 

Student Name: ________________________________   Age:  _______     
Birthday: ____________ Birth order:  _________ # of siblings _______                        
Parent/Guardian:  ________________________________________________ 
Physical Address: ________________________________________________ 
Mailing Address:  ________________________________________________  
Married  Divorced  Single Parent  Widowed 

Contact Information: 

Phone # ____________________________ Cell Phone ___________________ 

Email address: __________________________________________________ 

Do we have permission to send you a text message? _____Yes,   _____No 

In case we are unable to reach you, please provide an alternative contact. 

Name_________________________________ Relation __________________ 

Phone #______________________________ Cell Phone _________________ 

Those authorized to pick up my child from preschool:  

Name: __________________________Contact info: ____________________ 

Name: __________________________Contact info: ____________________ 

Name: __________________________Contact info: ____________________ 

Name: __________________________Contact info: ____________________ 

Name: __________________________Contact info: ____________________ 

 Your $50 registration Fee is do at the time of registration. 
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Medical History: 

Please provide us with a brief medical history of your student: 

Allergies: (Be sure to list food allergies and how severe those allergies are) 

______________________________________________________________
______________________________________________________________
______________________________________________________________ 

Other Medical Conditions: 

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

Primary physician:  _______________________________________________ 

Phone # _________________  

Insurance information: 

Company: _____________________________________ 

Policy # ________________________ Group # ________  

 

In case of emergency, I give the teachers of PLS preschool permission to treat me 
child including transporting them to the nearest urgent care facility. 

Signature:  ____________________________________Date: ____________  
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Disclosure: 

Permanent Learning Solutions Preschool offers a unique approach to early childhood 
education. Our teachers are trained in Neurological-Physical Connection Therapy (NPCT), 
focusing on how the brain processes information. They are skilled in identifying potential 
learning difficulties early on. The curriculum includes physical and mental exercises, 
incorporating NPCT techniques. If a learning issue is detected, parents are informed and 
provided with at-home exercises for their child. The aim is to promote effective learning 
during the child's development.    

Other ways we are different: We begin each day with the Pledge of Allegiance, our 
National Anthem and prayer. Each child will have the opportunity to lead the Pledge and 
Anthem, while prayer is voluntary. We welcome all denominations. If you have a specific 
way of offering prayer, please inform us; otherwise, we will proceed with the standard 
practice. 

 
We aim to prevent learning problems before they start and provide the best education. 
We request your consent to track your child's academic progress through third grade.  

By signing below, you commit to helping us track your child’s educational experience. By so 
doing, if we see signs of a learning problem, we promise to provide solutions to these 
problems with the use of Neurological-Physical Connections Therapy. (Additional fees may 
apply)  

I give permission for those at Permanent Learning Solutions, LLC to track my 
child’s progress through the third grade.  I promise to provide them with grades as 
well as teacher contact information. Furthermore, I give permission for Permanent 
Learning Solutions, LLC to speak with my child’s teacher concerning their progress. 

 

Name: _______________________________________ Date___________ 
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For the 2025-2026 school year, we will be offering a 4 day a week program, 
running Monday – Thursday.  The Cost for this program will be $250 per 
month.   

Please help us by filling out the following survey questions. 

 

Please mark the box that applies to you:  

 

I am interested in sending my child to school Monday through        
Thursday.   

 

 I prefer a three-day week.  Tuesday through Thursday 

 

 

Name: ____________________________________________________ 

Student: __________________________________________________ 

 

 

 

Thank You for your response.   

Please return with your registration form 
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