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Application for Enrollment
Student Information

Date of Birth: ______________ Sex: _____________ Date of Enrollment: _______________
Grade: ___________ Previous School:  ______________________________________

Full Name__________________________________________________________________________
Last                                                        first                                               middle                                                  Nickname

Address______________________________________________________________________________________________________________

Primary Hours of Care: from: _____________________________To: ___________________________________________

Days of the Week in Care:  ___Monday ____Tuesday ___Wednesday ____Thursday ____Friday ____ Saturday ____Sunday

Family Information: 
Mother’s Name____________________________________________          Father's Name___________________________________________

Address: _________________________________________________           Address: ________________________________________________

Cell Phone: _______________________________________________          Cell Phone: ______________________________________________

Work Phone: ______________________________________________           Cell Phone: _____________________________________________

                         Custody: ____Mother _______Father _________ Both _________________Other___________________________

Medical Information: I hereby grant permission for the staff of this facility to contact the following medical personnel to obtain emergency medical care if necessary. 
Doctor: __________________________________ Address: _______________________________________________________________

	Phone Number: ________________________________________________

Doctor: __________________________________ Address: ________________________________________________________________

	Phone Number: _________________________________________________

Dentist: ___________________________________ Address: _______________________________________________________________

Hospital Preference: ___________________________________________________________________________________________________
Please list allergies, special medical or dietary needs, or other areas of concern: 
Emergency Care Plan Instructions (if applicable):

Emergency contacts: The child will be released to the custodial parent or legal guardian and the persons listed below. The following people will also be contacted and are authorized to remove the child from the facility in case of illness, accident, or emergency if, for some reason, the custodial parent or legal guardian cannot be reached:
____________________________________________________________________________________________________________________
Name: __________________________________________ Address: ____________________________________________________________
Work Phone: ____________________________________    Cell Phone: _________________________________________________________      
                                                              
Name: __________________________________________ Address: ____________________________________________________________
Work Phone: ____________________________________    Cell Phone: _________________________________________________________    
 
    Name: __________________________________________ Address____________________________________________________________
Work Phone: _____________________________________   Cell Phone: _________________________________________________________

   Name: __________________________________________Address: ____________________________________________________________
Work Phone: ____________________________________    Cell Phone: __________________________________________________________
                                                              
  Helpful Information About your Child: 
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
Your signature below indicates that you have received the above items and that the information on this enrollment form is complete and accurate. I hereby grant permission for this facility's staff to access my child’s records. 
___________________________________________________________                                         _________________________________
Signature of Parent/Guardian                                                                                                                                                           Data
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Parent Social Media Release Form

Our school has teacher-run social media accounts. This is a space where I share student photos and videos of our daily activities, classroom functions, and classwork. Please fill out the form below indicating if you approve or disapprove of your child’s photograph or video being featured on our social media pages and return it to class as soon as possible. 
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Social Media Release Form (Complete and Return)

__________Yes, I give permission for my child’s photograph or video to be featured on the school’s social media sites.
________No, I do not give my permission for my child’s photograph or video to be featured on the school’s social media sites.

Student’s Name: _____________________________________________.

Parent’s Name: ______________________________________________.

Parent’s Signature: ___________________________________________. 

                               
Welcome to Landie’s Kids Academy!
We are so glad you are joining our online preschool or face-to-face tutoring services. 

Dropping of Policy
 Please ensure you drop off your child on time so we can start the learning process as soon as your child comes to class. 

Late Pick-up fees
Please make sure you pick up your child on time or there will be a late fee of $15.00 for every 10 minutes. 

Payments Policy
Payments are due on the same day as the service. Forms of payment accepted:  Zelle, Cash App, and Cash. No checks or credit cards. 

Cancelation Policy
Please contact the teacher within 24 hours if you think that you might not be able to attend class. If you do not cancel within 24 hours, you will be asked to pay for the day of service with no exceptions. 
Sick Policy
If your child is sick, the teacher will call you to pick up your child as soon as possible. Refunds will not be given to parents when your child is sent home due to an illness. 
Discipline Policy
Redirection will be given to your child, however, if your child becomes disrespectful to the teacher, the teacher will call you to pick up your child. The teacher will provide three chances to your child before your child gets terminated. 

________________________________________________________ 
Signature of Parent

image1.jpeg




image2.jpeg




image3.jpeg




