M PCS After School Enrollment

Enroliment Date: Department:

Child’s Full Name: Birthdate:

Complete Home Address:

Lives with: Mother / Father / Other:

Mother’'s Name: Father's Name:
Social Security # Social Security #
Home Phone: Home Phone:
Work Phone: Work Phone:

Cell Phone/Pager: Cell Phone/Pager:
Email Email

Employed By: Employed By:

Persons permitted to remove child from Center: Mothes/No Father Yes/No
Please be advised that unless we have a court ordeg stett the Father/Mother

is unable to pick up the above named child we can not wdlthat right legally. Thank

you for your understanding.

Other persons permitted to pick your child up

Emergency Contact Name: Home Phone:
Work Phone: Cell Phone/Pager:
Pediatrician’s Name and Facility:

Address: Phone:

List any known allergies/childhood diseases/Speciabi@ioms:

*My child has permission to participate in Marcus Pointegkl trips Yes / No
(Applies only to 4's and above)

*| give permission for the administering of medicattormy child. | do realize that if

my child requires medication while at Marcus Pointe Fr@sk | must complete a

medication form complete with parent/guardian signature.



*| understand that | have 30 days from the enrollment tdabeing in an original copy of
both Immunizations (blue form) and Physical (yellow forecords, or my child will be
unable to return to the center until these 2 forms anegibito

Parent’s Signature: Date:

Tuition Rates and Fees
M PCS Students - $160.00 monthly
Public School Students - $250.00 monthly
Public School Students Registration - $75.00 (non-refundable)

M ar cus Pointe Christian School and Preschool
Parents Release Form

The undersigned certifies that he or she is the parequadian of:

, and has the proper authority to sign this statéyegrirolling

the above-named child in Marcus Pointe Christian ScaonglPreschool the parent or
guardian agrees to hold harmless, defend and indemnify aheus1Pointe Baptist
Church from any and all claims, damages, injuries, losseses of action and demand,
and all costs and expenses incurred in connection thereasulting from or in angry
manner arising out of or in connection with the eneaitrparticipation of the named
child in the child care center, including but not limitediability which results from the
concurrent negligence of the church, its employees taged any other party. The
undersigned or guardian acknowledges that she or he hased\iee child care center
programs and has examined the premises in which the prograrheing conducted and
consents to the named child participating in the prograchsising these facilities. In
the event the above named child is injured or becomesiik in attendance at the child
care center consent is herby given to provide emergesafent as deemed necessary
by a physician until such time as other appropriate measarelse arranged by the
parent or guardian. The parent or guardian agrees to aseyroesss that may be
incurred for such emergency treatment.

Signature of Parent or Guardian: Date:

Discipline Policy
In accordance with Child Care Standards, the followisgigiine policy will be used:

- Teaching the child by example to respect him/herself ana otlldren, as
wellas  care givers and other adults.

- Using “time out” when behavior is out of control.

- Explaining to the child specifically what behavior is ungtable and why.



- Positive reinforcement of acceptable behavior.

- Redirection to more appropriate behavior.

- Physical punishment is prohibited.

- Discipline will not be humiliating, frightening, or seeeand will not be
associated with food, rest or toileting.

| have read and understand the discipline policy used atul&ainte Christian School
and Preschool.

Parent Signature: e: _Dat




