Preschool Enrollment Packet Instructions

1) Completely fill out the Enroliment Form Packet prior to first day of attendance:

Read, complete, and sign pages 2 -8

Complete the Automatic Payment Authorization (page 9) — you are required to have a credit card on
file for tuition payments; cards will be processed on the 1* of each month - you are welcome to pay with
cash/check if you prefer but we must receive your payment prior to the 1% and still have a credit card on
file in case we do not receive payment; please update us of any changes to this form to avoid late fees
on your account

Remove Statement of Health (page 10) and return once completed - this form is to be completed by
your physician and returned along with current immunization records (according to state requirements
students are not allowed to attend our programs without these records on file at Creative Avenues
Preschool and Learning Center); you may provide a copy of the most recent well-child check in place of
this form as long as it was completed within the current year

2) Submit your completed forms and Registration Fee (one-time $25 fee per family) prior to planned first day of

attendance — you will be contacted ASAP if room is not available for your selected days/times and you will

be placed on the waitlist

Tuition Information

e Full day: $30 per day

e Half day (morning or afternoon): $22 per day — minimum of (2) days required if only registering for half days

e Registration fee: one-time per family $25

e Payment is due on the 1* of each month — registration may be adjusted but consistent registration is
required for a minimum of one month

Please Note: There are no refunds for no-shows or adjustments to your registration; drop-ins are ONLY available if space

allows; availability is on a first-come-first-serve basis and space cannot be reserved without complete enrollment packet and

registration fee

Creative Avenues Preschool and Learning Center
835 N. 26" Street
(970) 255-6757
info@creativeavenuesgj.com
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Preschool Enrollment Packet for age 2.5 — 6 years

Start Date of Enrollment: .........ccccevevnenne
Program Enrollment:
e Full Day includes 5+ hours between 7:30a.m. —5:15 p.m.
e Morning includes < 5 hours between 7:30 a.m. —12:30 p.m.

e Afternoon includes < 5 hours between 12:15 p.m. —5:15 p.m.
*Note: part-day students must enroll in a minimum of two days per week

Monday: [ Full Day [ Morning []Afternoon  Regular attendance hours (approx) ......c..c.. t0 wevveueeee.
Tuesday: [ Full Day [1 Morning [1Afternoon  Regular attendance hours (approx) ............... 1 (o JOS
Wednesday: [] Full Day [1 Morning L[] Afternoon Regular attendance hours (approx) ............ t0 e
Thursday: [] Full Day [1 Morning []Afternoon Regular attendance hours (approx) ............... Lo JEUURIN
Friday: [] Full Day [1 Morning []Afternoon Regular attendance hours (approx) .............. Lo RN

Family Information and History

NAME OF CRIlA: vt e e et st s et bbbt et st et e sbe s bebsre et nnens Gender: M F
Date of Birth (mm/dd/yyyy): ceeeecveeeeerieecrererie e,
AAAIESS: .ottt eteste e s seaessessesesesssssesesresressennsnsnnssnsnnsss CITYS tresteresisnseseessesenns ZiP: e

Primary Parent/GUardian CONTACL: ..............ccoooveviierieiierie ettt evetee ettt ettt s sss s sasaessasassssebebessa srasasevssstetensasansnsons
REIQtiONSNIP 10 CHIlA: ..ottt st e et bt e aesaseae et st st sesseatessesaebensansaae et st stesessentetaneas
Address (if different from child) .......cceceeeeeereieieieneirree e s e e esaes e res e et saeseean City: e, AT o S
EM@IT AGAIESS: ..ttt ettt st sttt b b st et he et s s e e b et b sea s ee s e b b s £t een e e bt es e e bt s e b senea see e nea e
Primary Phone: .......ccccevveveveeeceereneee. Work Phone: ..., Alternate Phone: ...,

o3 0] 0] (o3 V7= OO OO OO T T TTRRR

Secondary Parent/GUardian CONTACL: ..............ccocooooiieveviee ittt et ess e et tes st seaeas e ssstessssas senbesesssesenssasessrnnasoon
RElQtioNShip 10 CHild: ...ooeeeeeee ettt te st e et et e besssassae et st sbesesseases st sebansaasaan et st stesnassnsesaneas
Address (if different from child) c...eeeeeeeeeeeeiesrieresesseresseeseseeseesteseereessessersaeseeesseseeas L O1) 4V R4 | S
EM@IT AGAIESS: ..ttt sttt et st ettt b b s et bbb et es e e b bt b sea s s4 s e b ek es £t een et e e bt aes £t bt et e b st et e een e

Primary Phone: ......ccccccevveveveeececveneee. Work Phone: ..., Alternate Phone: ...,

=100 o101 =Y o SRR

Status of Child’s Parents: [ Married []Separated [IDivorced [1JOther: ...ttt
[] Stepfather [J Stepmother

Any custody issues or concerns we need to be aware of (if applicable please attach court papers)
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Authorized Release of Child and Emergency Contacts

Under no circumstance will the Center release a child to anyone not identified below or not otherwise known to staff (parent/guardian)
without specific written authorization from the parent or guardian. These persons will also be contacted if the parent cannot be reached
during the school day if the child needs to be picked up for any reason. Any additions or changes should be made immediately in writing.
Any such authorized persons may be required to show I.D.

NAME: oot st steeeseesresressessssessesneseeeees PRONET tiiiiit et Relationship: ....cccveveeneeveeree e
AUAIESS: i ieete ettt ettt ettt et et ste st e e tet et eeteseaaease et st st seeseabeR e et e ee e et eReabeaRe et st et bes esbeR e e e et ebeeheehe st ee e tesbestebeeeeetenennns
NAME! ittt e s s s eeenees Phone: .....ccccoevevvinirecesceneenene. Relationship: o
AGAIESS: ettt et sttt e sttt st et ses e aeeeae st bes st eaeses s et eae st eae e eh She bk eeeae s s s et e b sh s ea et e heea b et et ne s ebe R ehe se bt et etetebene s
NAME: oottt essereeressesssessesnesneenes PRONEY ciiiiitie e Relationship: ...ccceveveivveneeree e
AGAIESS! . eiitiet sttt sttt et sttt e beae et st bet e eheses b eb st et ses b ek et saeteb et e ke aea b4 s e b seR Rt ae ehe She b ek et ee e ea ek ea b sen b et eueeheaeabeteaeneabenee

Emergency Contacts
If the parent or guardian cannot be reached in an emergency, these contacts are persons who can assume
responsibility for the child.

NAME: oot eaeseesaesesessessesaesneneees PRONET ciiiiiiiie e Relationship: ....cccocveieececceecer e,
AGAIESS: .ttt ettt sttt e st tettstete sessesee et stbesesssaeesses et ereses s eaeaeeae sh kb4 et e Rt een ek et ek Se s ea et e ke Aen ek £ e b nen e Re R ebe seteb et et tebere s
NAME: oottt eaereesaesessssessesaesneneees PRONET ciiiiiiie e Relationship: ...cccccevevevieveevee e
AGAIESS: aeeeveeetietertsts ettt sttt e stetes e ste b sesseseeeae seebeseesseeesses s esereses s eaeaeeae se bt st eReaen s et e ke se s eRe e e Re AR ek et e b e s eReReehe se bt et et tesereen

Medical Contacts

Child’s PRYSICIAN: c.ooiiicie ettt st st sae e PRONE: ..ot st
1N Lo L=
(@ Y11 IS D] 0L SRR =1 o 1o ) o =T
1N Lo L= S
Hospital of ChOICE: ....c.vcuieeeeeee ettt st eserassseseneenees. PRONEY (it st
1N e [T ORI
Parent/Guardian Signature Date

Parent/Guardian Signature Date

Page 3 of 10




Authorization for Emergency Medical Care

[/WEB ettt ettt ettt s et a et e a et sea b sttt sae bt s be b et ets sha et saeaeb b e eea et st beteaeebanas , hereby grant Creative Avenues
Learning Center permission to take whatever action in its judgment may be necessary in supplying emergency
medical SErvices t0 i We understand that, consistent with the
circumstances of the situation and available time, the Center will attempt to contact and follow the instructions
of the parent or guardian, physician, or other person(s) designated by us in Emergency Contacts. In the event
the Center is unable to contact the parent or guardian, physician, or other person(s), we hereby grant
permission to the Center to contact and comply with the advice of an available physician, emergency services
personnel, or emergency room personnel. We hereby agree that we will be solely responsible for and will
promptly pay any expenses which may be incurred by the Center in making emergency medical treatment

available to the above named child.

Parent/Guardian Signature Date

Any other health or special situations concerning the child which the Center should be aware of including existing/pre-
existing illness, injuries, disabilities, or hospitalizations during the past 12 months, or any medications prescribed for long
term use must be sufficiently detailed in writing prior to enrollment and may require a Health Care Plan or Individual

Education Plan. Preventative creams/ointments may be applied as requested by parents in writing.
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Sunscreen Application Permission Form

Child’ s NAM@ .ot ettt sttt s eaae s st e saee e Date of Birth ....ccccevvuevieicee e,

TRl a1 e I CIV 1 e =T 0 WA =11 4 LT

SUNSCREEN:

[ | give my permission for the staff at Creative Avenues Learning Center to assist in applying sunscreen to my
child’s exposed skin including the face, tops of ears and bare shoulders, arms, legs, and feet before outdoor
activities. | am aware that | have the option to provide the sunscreen with a minimum SPF of 30 and, if |
provide it, | understand it should be in its original container (only stick and/or spray sunscreen - no lotions)
labeled with my child’s name and within the noted expiration date. If | choose not to provide my own
sunscreen, the Center may apply their sunscreen to my child — it will be the “generic” brand with minimum
SPF of 30 that will be used and will be applied to the body in spray form and to the face in stick form. Itis my
responsibility to check this product and ensure my child is not allergic to any ingredients in the product.
Please note: sunscreen will not be applied to any broken skin or if a skin reaction has been observed. Any

reaction will be reported to the parent/guardian. Please list any special Instructions here regarding sunscreen:

[1 | do not want staff to apply sunscreen and | will apply sunscreen prior to drop-off and/or provide an
alternative method of sunscreen (hat, jacket, long sleeves/pants, etc.)

Parent/Guardian Signature Date
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General Authorizations and Agreements

I/we hereby grant permission for my child ..........cocovecieeiie s to participate in all activities

at Creative Avenues Learning Center including, but not limited to:

Initial

Use of Indoor and Outdoor equipment (including equipment rented by the Center on a temporary basis)

Use of mats or cots during sleep or rest time (if applicable)

Use of video and technology for educational enrichment — all technology will be age-appropriate and
used videos are for teaching/educational purposes

Field trips (advanced notice will be given and permission agreements will be required in advance)

Publicity photos and video of the program (no names will be used)

Evaluations and/or video monitoring of the program for Center use only

In Addition, |/we understand that:

Creative Avenues Learning Center will not be responsible for anything that happens as a result of false
information given at the time of enrollment. This enrollment agreement will remain on file at the
Center and it is our responsibility to keep the information current.

Creative Avenues Learning Center will not assume responsibility for my child if they have not been
signed in when they arrive. We further understand that once my child has been signed out, they are no
longer the Center’s responsibility.

Enrollment in the program will be at the discretion of the Center based upon the best interest of the
child, the expectation that he/she will benefit from the program and the welfare of other children
enrolled. Enrollment shall be made without regard to race, creed, sex, religion, or national origin.
Creative Avenues Learning Center is a privately owned organization, and therefore, may disenroll any
child whose behavior causes them to be a direct threat to the safety of other children and/or staff
members, whose needs the organization is unequipped to handle, or whose parents do not abide by the
policies of the Center. Disenrollment is at the sole and absolute discretion of the administration and
may occur without any prior notification. In addition, if any parent or guardian is abusive, rude, or
unreasonably uncooperative with the Center staff or who will not abide by the policies of the Center
their child shall be subject to disenrollment. There will be no refund of tuition due to any of the above
circumstances.

Tuition is due by the 1* of each month (in advance of services). Failure to pay my tuition within 30 days
will result in termination of services for my child. Late payments will result in a fee of $5.00 per day and
a 520 charge will be added to your account for returned checks.

Tuition must be paid in FULL without deductions for absences and without substitution of attendance as
“make up” days. This is necessary due to staffing and operational costs that are incurred on the basis of
fixed levels of enrollment.

Children must be picked up by the designated ending time of the program in which they are enrolled.
Late pick up will result in a fee of $5.00 for every 5 minutes (per child) and will be due within 2 business
days. In the event that your child remains at the center 30 minutes or more past the ending time, and
the Center is unable to contact you, the Center may contact appropriate governmental authorities.
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e If your child is ill, is unable to participate in activities, has a fever above 100.5 degrees F within the past
24 hours, is vomiting, has ongoing case of diarrhea, or shows evidence of communicable disease, they
will not be allowed to attend and alternative care should be arranged. Students need to be SYMPTOM
FREE for at least 24 hours before returning to the Center. If you child exhibits such symptoms while at
the Center, you will be contacted for immediate pickup.

e If I/we choose to WITHDRAW my child from the program we must inform the Center IN WRITING at
least 15 days prior to the next tuition due date. There will be no refund for unused portions of the
monthly tuition if my child is withdrawn during the middle of a month and we are responsible for
ongoing tuition until the Center receives this notification.

e  Written notification must be given for any person that will be picking up a child that is not included on

your authorized persons list included in this enrollment packet. Information on authorized persons
must be kept current by the parent/guardians.
e Agree to policies in the Parent Handbook of Policies and Procedures

Parent/Guardian Signature Date

Tuition Costs (Preschool):
e  Full-day registration: $30 per day
e  Half-day registration: $22 per day (minimum 2 days required if only enrolling for half day)
e Payment due on the 1% of each month — registration may be adjusted but consistent registration required for a
minimum of one month

Registration Fee:
There is a one-time registration fee of $25 per family

Lunches:
Creative Avenues Preschool and Learning Center will provide morning and afternoon snacks; families will be required to
provide lunch — please refer to your enrollment packet for more information

Please Note: There are no refunds for no-shows or adjustments to your current registration; drop-ins are ONLY available if
space allows; availability is on a first-come-first-serve basis and space cannot be reserved without enrollment packet and
registration fee
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General Permission Slip — Special Treats

We like to celebrate BIRTHDAYS with our students — and families are invited to bring in special treats to
celebrate with them (but are not obligated to) and we want to make sure you give permission for your student
to have special treats when they are brought in! If your child has allergy and/or dietary restrictions you are
welcome to bring in a “special treat” to leave at school that your student can have when we have a special
occasion (please purchase something non-perishable and label it with their name on it)!

If you would like to bring in treats on your child’s birthday please contact us in advance to coordinate — but
please do NOT feel like you have to — we will make your student feel special all day long even if you do not bring
in special treats! © Any treats brought in by families must be store-bought and nut-free.

SEUAENT NGME: .ottt et sttt b st eatae st et ses e ae st ehe st bes et saees b es et ek sesbebereebeseabeb et et senseseneebenns
[] YES my student can have a special treats [1 NO I prefer my student not have special treats
[] NO but I will provide a “special treat” to keep at school for my student

Parent/Guardian SiGNAtUE: ..........coceeerirereieeee vt et es e seaeasevses ettt seabeae seabenenanes (D) (=

General Permission Slip — Local Walks

There will be times during the year that we will take students on short, local “walks” out and about near our
school — these may be to a nearby park, nature walk, curriculum walk, etc. We do have some buggies we may
use for little legs when needed. For any extended trip out of the building we will send a formal permission slip
home and notification in advance.

SEUAENT NGIME: ittt sttt ettt es et e bt e s st ses e seaesheses esesesesses eseba sesses et asestesas sesess sesseseseas sensessrsasenensens
[J YES my student can join in on local walks
[J NO | prefer my student stay at school when the class goes on a local walk

Parent/GuUardian SiZNatUIE: ... cevcvieeeeeeteee ettt ettt e tee et er et s e ene D) <
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arts and education enrichment center

Automatic Payment Authorization
Your monthly tuition will automatically be charged to a credit/debit card on the 1** of each month — unless we receive
payment in full prior. An invoice will be emailed to you upon registration with your anticipated monthly payment amount.
To withdraw or change your registration, written notice must be given 15-days in advance to allow processing time.

SEUAENT NAME(S) wveeverereierereiieteeeeiet e sttt ete st et te e et sss e s et et sesesesesesbesarestetesasssaesssssesessesenen

Parent Nam@ ... e

Email Address (for invoice distribDULION @Nd/Or FECEIPES): cuvvirurrereerrvessresseesseerareeseresssesssesssesssessesseseessesessessesssesnsanssesssessessesessesssessesnsssssseneesseses
Payment Information:

Card Type: [1 Visa [1 MasterCard

Card NUMDEY ....vieceeeee ettt et sae s st b s ettt sas st ss et aesesseae saenens Expiration Date (Mm/yy): c..oeeveererennrenns
[T T=X o) 0% 1o ] 1] (o I=] R V-Code (3-digit code on back): ....cceeerrervrvesrneenne
Billing Address of CardhOlder : ...ttt ettt et sae s s aer e e e ean AT o O
SIZNALUIE OF CArANOIUEN ...ttt st e e ettt e e e saestesteseebessesessereste e sesseserssaeatentesessassnseatean

Please read the following information regarding this automatic service:

1. The charge will appear on your card statement each month from “Creative Avenues”. The charge will be made on/about
the first of each month. If a payment due date occurs on a weekend, the payment will be deducted on the next available
business day.

2. If the charge on the card on file is declined, late fees will apply to your balance. If you prefer to pay by cash or check,
payment must be received prior the 1* of each month (otherwise your card on file will be charged).

3. A receipt will be emailed and/or given to you upon request.

4. If your card expires or is no longer available, please notify our office immediately to provide new card information. Any
declined cards are subject to late fees until payment is made.

For Office Use:
Date form received: .......cccocevuvereerenee

Charge Amount Details ( amount charged, date, reference #):

September ... et March s s e
October et et e April s
November i s e May s e e
December i s e June e e
January s e July
February s s August s e
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Statement of Health — Must be Completed by HEALTH CARE PROVIDER Annually

*a copy of the most recent well-child check may be used in place of this form if it occurred within the current year; immunization
records must still be provided along with the well-child check report*

(0] 116 I\ =T 0 (TSR Date of Birth: .....ococevvvieeeieeie e,

Significant Health Concerns:

[1 None [] Hearing [1Seizures
[] Severe Allergies ] Developmental Delays [] Dietary Restrictions
[] Other

Explain above concerns and, if necessary, include instructions to child care providers.

Are there restrictions to the child participating in any activities? YES NO

If yes, please describe.

FFING, o et to be in good health and able to attend Creative Avenues Learning
Center.
Physician Signature Date

3k 3k 3k 3k 3k 3k 3k 3k %k 3k 3k 3k 3k 3k %k 3k 3k 3k 5k %k %k 3k 3k 3k 3k %k %k %k 3k 3k 3k %k %k %k %k 3k 3k 3k 3k %k %k 3k %k >k 3k 3k 3k 3k 3k 3k sk 3k 5k 5k 3k 3k sk 3k 5k 5k 3k 3k 3k 3k 3k 3k 3k %k %k 3k 3k 3k 3k 3k %k %k 3k 3k 3k 3k %k %k k >k kkk kk

A copy of your child’s immunization records must accompany this form
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