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1575 Milstead Rd NE Conyers Ga 30012

770-679-4385 clcteam@cornerstonelearningcenter.org
Who we are…

Cornerstone Learning Center is a foundational preschool that focuses on brain development is children from 6 weeks to 12 years of age. Our mission is to aid working families who are in need of quality care for their young children during the day. As well as parents who want an early introduction of school for their children. Cornerstone Learning Center will provide parents with quality care for their children in a caring and nurturing environment. Our facility is a place that parents can trust and see as part of their community.

What we do…
We offer four types of services to our families:
1. Early learning classes for ages 6 weeks to 4 years of age for the hours M-F from 6:00am-6:30pm
2. After school care with transportation for local elementary kids up to 12 years of age

3. On-site phonics, reading, math, coding, and Spanish tutoring

4. Parent/ Community informational meetings throughout the year
Our promise to you…
We promise to provide a safe, nurturing, educational environment for your child to grow and thrive in. 
What we believe…

Happy teachers* make happy kids* make happy parents*
“Thank you for entrusting your little ones into our care”

Me’Chelle Carrell- Hobbs

Owner/ Director
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School Policies - Please initial each line for acknowledgement:
_____  Cornerstone is open year round M- F from 6:00am - 6:30pm.  Attendance is up to 12 hours per day. 
Cornerstone will be closed to share time with our families on the following days: New Year’s Day, MLK Day, Good Friday, Memorial Day, 4th of July, Labor Day, Thanksgiving and the day after, Christmas eve, Christmas Day. For in-service training we will be closed Presidents Day and Veterans Day. The full tuition amount is due on holiday weeks.
______In the event of a closure due to State mandate regular tuition is due up to 2 weeks.
_____ Late Pick is considered after 6:30PM and will be charged at $1.00/ minute per child. If you are  

           continuously late that can be grounds for dismissal.
_____Tuition includes educational activities, breakfast, lunch, and a nutritious snack. Outside food is not   

           permitted. *Unless with Dr note on file for health exceptions*
_____Please call Cornerstone by 9:30 a.m. if your child will not attend school that day. We kindly ask that   

          children are not  brought during rest time from 11:00 a.m. - 2:00 p.m.
_____Please do not send in outside food, toys, candy or other unnecessary items from home. As we will not be 

          responsible for lost, or damaged items.
_____Parents are responsible for bringing at least 1 we prefer 2 complete changes of clothes (shirt, under wear, and   

        bottoms)
_____ Parents are also responsible for providing bedding for rest time which can be a crib size sheet and blanket.   

         Please take home on Fridays to wash and return on Mondays.
_____ Tuition is due weekly on Friday for the upcoming week.  We accept money orders, credit, or 

          debit cards. We DO NOT ACCEPT PERSONAL CHECKS. You may pay online @myprocare.com or in center by   

          card. Late tuition payments will be charged $25 Monday. Enrollment may be terminated if your account is  

          not current on Wednesday.  All collection and legal fees will be borne solely by the customer. 
_____Your family/ child may be disenrolled for aggressive/ injurious behavior, or non payment of fees.
_____I give my permission for my child’s photograph/videos to be used by Cornerstone for social media, newsletter, 
        Procare app, and advertising purposes.  

_____ Children with a fever of 100 degrees or higher will be sent home.  Children will not be admitted until fever 
           free for 24 hours without the use of fever reducing medications. If your child exhibits any of the following   

           symptoms green eyes or nose, vomiting, diarrhea, or unexplained rash please keep them home until 24   

           hours symptom free or return with a doctors note. Ages 4+ Must wear a face mask.
_____ Cornerstone has my permission to conduct a Developmental Screening for my child throughout the 
           school year and notate any learning successes and / or concerns that may require additional services.  
_____Please notify the office staff in writing, in advance if your child will be absent for an entire week, Monday 
          through Friday. You will receive vacation credit equal to half of your regular tuition. *School age children   

          must let us know 2 weeks in advance if they will be out for break weeks to not be charged.  
_____A two-week written notice must be given for withdrawal of a student; otherwise, full tuition will be    

          due for two weeks after the last date of attendance. 
_____Registration fees are non-refundable and are due annually. Summer camp fees are due by May 15th for 

          currently enrolled families.
Parent signature __________________________Parent signature____________________  Date___________________

Completed applications for enrollment must be returned completely filled out, with the registration fees, and Form 3231. ** Additional forms required for certain age groups**
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Child’s name:_________________________________ Enrollment date:__________
Age:____________ Sex:______________ Birth date:________/________/________      
Parent:___________________________________Employer:________________________________________

Employer address:______________________________________ Work________________________
E-mail address_____________________________________________ Cell phone& Carrier ______________________
Home address________________________________________________________ Zip_________________
Home phone:________________________________________  

Parent:_________________________________________________Employer:__________________________

Employer address:_________________________________________ Zip ___________ Work_____________
E-mail address____________________________________ Cell phone & Carrier__________________________
Home address___________________________________________________________ Zip_______________
Home phone:________________________________________  

Child’s home address if different than above: _________________________________________________________________Zip______________
Parents:  _______Married   _____Single    _____Separated ______Divorced   Child lives with:_____________________________________

Information in your child’s file must be updated on a regular basis to for emergency purposes.
My child(ren)will attend school at Cornerstone:_​​​_____ Full time______ Part time  Days/Times:__________

I authorize my child to be released to the person signing this agreement, emergency contacts and:

Name

               
Address
                             
Telephone                                  Driver’s License #

_________________________________________________________________________________________
_________________________________________________________________________________________
Physician:_________________________________________________Phone:_________________________

Physician address:_____________________________________________________Zip code_____________ 

Is this your child’s first preschool experience?________ If  no, where did they attend?____________________
Does your child have any known allergies, physical or mental disabilities, or developmental delays (including premature birth) that would require additional care? ______yes ______no    
Does your child have any speech delays? _______yes ______no  
Cornerstone will be glad to try and accommodate your child’s needs.  To help us understand any special needs, please tell us about them:___________________________________________________________________________________
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Please initial each line for acknowledgement 

____All children must be escorted in an out of the building by CLC staff for COVID precautions.
____“Authorization to Administer Medication Form” must be completed and signed on a weekly 
         basis by the parent.  We do not administer ongoing treatment unless we have a letter on file 
         form your doctor.  All medication must be in the original container with the child’s name on it.

____Form 3231 (state immunization form) must be turned in within 10 days of acceptance or your  

        student will be withdrawn.

___ Parents must update enrollment records with any changes to information on this application. (Phone numbers, address changes, employment changes)

____Each child must keep a complete change of clothes at the school in the event of accidents. (shirt, pants, underwear, and socks) And take home bedding each Friday.
____I understand that I am responsible for any special diet required by my child. If the child is an 
        infant, I will provide the appropriate number of bottles per day. Each bottle will be labeled with 
        child's name and date as required by state regulations.

____Outside food is not permitted at Cornerstone.
____Electronics are permitted for learning purposes and are the sole responsibility of the individual.
____Transportation is provided to and from school (see administration for a list of schools) and on 
        planned field trips with parental permission; for children in PreK and above.  A separate form 
        with signature is required for this service.

____Should my child become ill or suffer an accident while at Cornerstone the school shall contact 
        me at the numbers I have provided to them. I authorize Cornerstone to seek emergency  

        medical treatment if deemed necessary for my child. The parents will assume responsibility 
        for payment for any services rendered.

____Tuition is due on Friday for the upcoming week. A $25 late fee will be due on Monday. Full 
        tuition is due even if your child is not in attendance.
____Cornerstone requires two weeks written notice prior to withdrawal or change in 
        schedule. Full tuition will be charged if withdrawal is not properly given.

I have read the Cornerstone Parent Handbook available online at cornerstonelearningcenter.org and agree to abide by the policies set forth.  I will work with Cornerstone to ensure the very best Early Childhood Education for my child. Comments and volunteers are always welcome.

Parent/Guardian Signature: ____________________________________ Date: _________________

Parent/Guardian Signature: _____________________________________ Date: _________________

Owner/Director Signature: _____________________________________ Date: __________________
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Medical and Liability Release Form


Child's Name ___________________________________ Class ______________________________

Address ___________________________________________________________________________

City ___________________ State _________ Zip __________ Home Phone ____________________

Parent/Guardian Name ______________________ Parent/Guardian Name _____________________

Parent Work Phone _______________________  Parent Work Phone ______________________

Mother's Cell Phone/ Carrier _____________________ Parent Cell Phone/ Carrier _________________

Emergency Contact (1): Name _______________________________________________________

Address __________________________________________________________________________

Home Phone _____________________ Work Phone __________________ Cell_________________

Relationship to Family _______________________________________________________________

Emergency Contact (2): Name _______________________________________________________

Address __________________________________________________________________________

Home Phone ____________________ Work Phone ___________________ Cell ________________

Relationship to Family ______________________________________________________________

Family Physician: Name ___________________________ Phone ___________________________

Medical History: Allergies/Conditions that would affect student's activities or progress _____________

____________________________________________________________________________________

Medical Liability Release

I hereby authorize Cornerstone to secure necessary emergency/medical attention for my child in the event of an illness or injury at school or on any school sponsored function. In the event that I cannot be reached in an emergency situation, I hereby authorize that my child is treated as a Cornerstone staff member or EMT deems necessary. I also authorize emergency transportation by the school or EMS.  I hereby authorize the physician chosen by Cornerstone to hospitalize or secure proper treatment for my child as deemed necessary. I also agree to assume financial responsibility for any such services rendered.

I hereby agree to assume and accept all risks and hazards inherent to school-related activities. I agree not to hold Cornerstone, the employees, or chaperones liable for damages, losses, or injuries to the student. I understand that I am signing for the student on this form and the signature is for medical and liability release.

Student Name _______________________________________  Date ___________________________

Parent/Guardian Signature _____________________________________________________________
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	Vehicle Emergency Medical Information Transportation Agreement 


Child's Name ___________________________________________ Date of Birth __________________

Address ________________________________________________ Home Phone __________________

Known Allergies ______________________________________________________________________

Current Medications ___________________________________________________________________

Special Needs/Conditions _______________________________________________________________

Parent Name _________________________________ Parent Name __________________________
Employer ______________________________________ Employer _____________________________
Work Phone ____________________________________ Work Phone ___________________________

In the event of emergency, and parents cannot be reached, please contact:

Name ____________________________________ Phone ______________________________

Child's Physician: __________________________ Phone _______________________________

Cornerstone uses the following medical center:
Rockdale Hospital, Milstead Avenue, Conyers, GA  30012    770-918-3000
I give permission for my child, ______________________________ to ride on the Cornerstone van to be transported to and from public/private school and/or on designated field trips.

· My child attends _________________________ school and is to be transported from Cornerstone 
at _____ a.m. and to arrive at designated school at _____ a.m. 

· My child is to be picked up from _________________________ school at _____ p.m. and returned 

      to Cornerstone at _____ p.m. as set forth in the transportation plan.

Children will be provided seats with seat belts if they ride in a bus where they are required. We ask that you discuss vehicle safety with your child. You must call by 1:00 p.m. if your child will not need to be picked up at public/private school. Cornerstone only assumes responsibility for children given to them by the school system. Failure for the school system to have children available for pick up as planned may result in the delay of your child's pick up. Please make sure school officials know your child attends Cornerstone.

In the event of an emergency involving my child and I cannot be reached, I hereby authorize any necessary medical care to be given. I further agree to hold harmless Cornerstone and its representatives from all liability. I understand that I will be responsible for all medical expenses incurred during the treatment of my child. 

Parent/Guardian Signature _____________________________________ Date _____________________
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About your child…
Child's Name ________________________________ Date of Birth _____/_____/____ Current age ________
This profile will stay with your child's teachers. As your child grows and develops, characteristics will be added to this form.  Your child's future teachers will benefit from this continual updating, therefore, we need your input on any changes taking place outside of school that may affect your child while in our care. Communication is the key to a successful relationship between teachers, children, and parents.

1.  Has your child had previous preschool experience? __________________________________________

2.  What would you most like for your child to experience with us? _________________________________
3.   What does your child most enjoy doing? __________________________________________________
4. Does your child have any particular fears? _____________________if so what soothing methods is 

used?_____________________
5.  Do you consider your child shy or outgoing? _________ Does your child play with other children?_______
6.  What are your child's favorite toys? ______________________________________________________
7.  About what things does your child express the most curiosity?___________________________________
8.  Does your child have any siblings? _________________________________
9. What words are spoken in your home for toileting? ___________________________________________
10. How long does your child nap? ____How many of hours of sleep does your child receive at night? ____
11. Does your child have allergies? If so, please explain. ___________________________________
12. Does your child have any special medical or physical needs? __________________________
13. Do you have a special cultural interest/hobby that you would like to share?_________________
14. Are you available to help with special events? _________________________________________
15. Does anyone else care for your children? (Grandparents, Neighbors, etc.)________________________
19.  What is your native language?  __________________ Are other languages spoken at home?_________ ______________________
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	Mixed-age Permission Form




I agree that my child,_____________________________________, who has turned three years old during the school year, may remain in his/ her class with two year old children for the remainder of the school year, provided that the class is developmentally appropriate by evidence of my signature below.
I understand the following rules must be maintained by the center for the above situation to be approved.

1) A mixed- age (20%) ratio will apply anytime a two-year old is present in a classroom.

2) Ratios cannot be doubled during daytime scheduled rest or sleeping periods anytime a two-
3) year old is present.

4) Only children two and three years of age will be grouped together. Children four years of age and older will be grouped separately.

Child’s Name: _________________________________________________

Signature of Parent/Legal Guardian _____________________________Date _________

Director agrees that the above rules are being met and will be maintained at all times.

Director_______________________________________ Date___________

Parent Handbook Acknowledgement Form

I have received and read a Cornerstone handbook.  I fully understand and agree to comply with all policies and procedures as set forth.  

_____ I have received a hard copy of the handbook.   

_____ I have read the parent handbook online at cornerstonelearningcenter.org        

Child’s name __________________________________________ 

Parent Signature________________________________ Date_________________
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DOS:____________


REG FEE:_____________


WKLY RATE:___________








