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PRE-REGISTRATION FOR FALL ENROLLMENT

[ hereby apply for enrollment of my child to South Table Mountain Preschool for the coming school year.

Child’s Full Name:

Address: City Zip

Birth date: Age: Sex: M F

Mother’s Name:

Father’s Name:

Home #: Work #: Cell #:

Email Address:

Preferred Schedule:

Days: (M, W,Fy____ (T, THy____ (M-F)____ (other)____
Program: Preschool __ Pre-K

Time: (AM)__ (LunchBunch) __ (FullDay)

Today’s Date School Year

Parent Signature

The $125.00 registration fee is due at the time of registration and is non-refundable.

This fee insures your child’s space in our preschool for the upcoming year. There will be an additional $100 supply
fee due no later than the first day of school.

Please do not write below this line

Director Signature
Registration Fee ($125.00) received on: Check #
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CHde Fell Narmo (it Narno £1750 Ao it date T
' ‘ j ! {
[Eintms Addazs .
: et Gy Sote  Mip Homo Phonte
Plaos of Employmant Wark# Buglnisss Addnons )
_ Streat ) : Cly Stela N Hamo Phone
Mothars Nems : - Horoe Addreas .
I6uoet ' Giv_ Stale 7o Hoima Shong
Meno of Employiment Wak# Bualrese Addsoss -
N . e Sato .2 Homo Phore
Pareon  pereons to contact In emargency i parents are |Homw Address .
Unavallable .
Hiragl City _St&i& Zio Remo Phone
Brogram in which child ia Ghrolied e ' W‘{%&Wﬁw CEmTr s ——
Ererganty Medioal Cang
Dostor 7 Addss ' : . Prone
Dentist Addreas - , Phosg
Hoopita! Addreos . 7 Phona

1 hewehy authorive Seuth Table Moumtein Preschoo! (STIAD) to the above navwd phyaicing of facllity ﬁ‘ér
umedical tentment fn ovount of an exsevgency In which nefthor pavent con be renched, ’

5
Pavent’s / Gasvdine Slganture . . lbate

 hevely anthorize any #E@eﬁseﬁ physician or wedical trontenent conter to tront my ebild in case of an cmergency
im which the sbove nammed phystclan ennned rosgond, .

Pavents / Guardion Signataxe Hhate

Preschool Dvector’s Sigasgure . Bage



General %@'@@ﬁ%%ﬁ Appraisal Form

{;:ﬁild-s Mame: ) _ . S—— . Hirthelate:
_Allergies: I'None [ Describe: i
Type of Hamctuon _ R
Dist; T Breast Fed 1 meuia' . o E;i} Age Approprigde

£ Spama! DIEJ’(

[} vaenﬁva ereamsioinimente/sunscraen may be applied as requesied in wiiting by parent,
uniess skin is hrokesn ar Blesding.

- Sleap: Your health care provider recoramends all !(ﬁant'-’s less ihan 1 year of age ba piac d on theic bac}c for sleep,

1, N give consant for my chilifls health provider, schaol or camp parsannel
1o discuzs my child’s health concems, My child's heaith provider may fax this furm (sanci applicabla attachiments) o my child's
chn!dcare pmvlder, schua! or camp. FAX Number

H

;Daia:

’}?nmm or Lagnl Buatiian Slgnanne

Authoniztan teqis 385 days sfior 1his dars

i

.i
i

Date of Las’t Exam' Recent Weighit_.__.__ "G “BP:
Physmal Emm. Q Noomed 03 Abncmma! (ses expianaﬁan of s:gfzrf‘ Rt heaiih currcams.) .

Sigmf‘cant Health Gmmems- DLNone L) F%aactwe A:rways ste!ase NS Senz:ures D -Diabetes T Dr:wa!opm@mal Delays
et Visacm £ Heamng Et Haspﬁallzamns ] &avsre ﬁ.flargms & {thhcar (clental; nutfition, bezhavza:; alc.),
E‘Jcplam abuve amnaems (if necsusary, mc::lude insﬁuchons o c:hi!dcare pmviﬁens}

' “*Lﬂ&d Lyt

“--—--m-u-—nwmw

Current Maﬂimﬁsn&!&pwial Diet: E}Nme Dfi}é.ﬂscribe;

+,

{Gapuran mmdm:tm amhmh—.ﬁtan lmm mquhnd iormutﬁoaﬁmm fivertln Ghild Garg}

E«ever redeicer-or pain raliover (mark-only one product . 3. eonseciive ‘days without addifional medical authorizsiion)
L Acetarninophen (Tylenol®) may be given for pain ar fever over 102° evary 4 hours as neaded:
Lose (¥ See attached Tosage Schedile from our office

R

LY Ibuprofen (Motrin®, Advi®) may ba given for pain or fever aver 102° avery 6 hours as nesdad:
Bosg £ Seq atiached Dasage Scheduls from our afiice

Immummimns» (3 Up-to-dete (3 See attachad | immunization recor QAdmmnstemd inday:

Maxt ‘W&if!-\ﬁslt: L Par AAP Guidelines® br!:l Age:

This chile iz heaithy and may pmmc:iuam in alf rouiine. uctivides, sports; camps,
ard chilld care, Any concerns or axﬂ&zptmna ag ldanﬁiiad on ihis fonm,

(-

Sigmatuns at Nuuiih Cars Providar (cmiliying o wms rarimes Dt




Please help us get to know your child by filling
out the information below.

Name:

Health or Medical concerns:

Eating Habits:

Favorite activities at home:

Strengths:

Weaknesses: )

Friends:

Family:



Pets:

Choreé

Fears:
What soothes your child?

- Additional information:



Please fill out the two permission slips below. The Field Trip Permission Slip participation will be to walk
to South Ridge Park on various days. South Table Mountain Preschool will make you, as parents, aware
of this ahead of time, but in this completed form will allow your chiid to participate in a walk to the park
and have the permission slip already on file.

The permission slip for using pictures of your child assures you that your child’s photograph will only be
used by South Table Mountain Preschool and Faith Lutheran Church in various outreach programs.
South Table Mountain Preschool and Faith Lutheran Church will NOT use your child’s name or distribute
pictures to anyone or any other organization. This is to ensure the privacy of your child and family.

South Table Mountain Preschool_
Field Trip Permission Slip

Permission is hereby given for
to participate in
on :
Return form by:
Parent Signature:
Date:

Print Name:
Home Telephone: Work Telephone:

South Table Mountain Preschool
Use of Child’s Pictures

Permission is hereby given for South Table Mountain Preschoo) and Faith Lutheran Church to
use pictures of
{Child’s Name) for
outreach programs. | understand that in allowing pictures of my child to be used South Table Mourtain
Preschool/Faith Lutheran Church will NOT use my child’s name nor distribute pictures of my child to any
other organization or person, except for usage in the materials that South Table Mountain
Preschool/Faith Lutheran Church is using for outreach (advertising) programs.

Parent Signature

Date




Preventative Topical Medications: Parent Authorization Form °

Topical preparations {such as petroleum jelly, lip balm, diaper ointments, bug
repelient, sunscreen, etc.) may be administered at school/childcare with written
parental authorization for normal preventative treatments.

*If the topical preparations are to be applied fo broken skin or an open wound,
then a writfen authorization from a prescribing heaith care provider is required.

Child’'s Name:

Name of topical Preparation(s): Various Sunscreen Brands with a minimum of
SPF of 30 or above -

Times to be applied:

- Part of the body & method to apply:

Condition to be prevented:

By signing this form, | give the staff members of South Table Mountain Preschool

permission o apply the topical preparation(s) listed above for my child while at
school/childcare. '

(Parent/Guardian signature) (Date)
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South Table Mountain Preschool

Policy and Procedure Acknowledgement

By signature of this form, 1,
acknowledge:

1) Thave read and understand the policies and procedures set forth in the
Parent Handbook.,

2) Tagree to observe these policies and procedures,

Parent Signature

Date

Director Signature

24



South Table Moun’roin
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Potty Training Policy

South Table Mountain Preschool is a faith-based preschool. We are licensed by the State of Colorado to serve
children from the ages of 2-1/2 to 7 years. In accepting younger children (under the age of 3), it's important for
parents to understand the need for all children to be potty trained. Your adherence to this policy helps ensure a
positive first school experience for your child and the other children in their class. You must agree to the following
for your child to be accepted at South Table Mountain Preschool.

Your potty trained child ...

o Will tell the teacher he/she needs to go the bathroom.

® [sable to go to the bathroom (either urinating or a bowel movement) on his/her own. This includes being
able to remove clothing, sitting on the toilet, wiping himself/herself (without using an enormous amount of
toilet paper), putting clothing back on, flushing the toilet, and washing and drying his/her hands.

® [saware of the need to use the toilet without reminders from the teachers (although, teachers do make
requests of children at various times of the day, for example, before or after meals, and before going out to
the playground, etc.).

® Will not be in diapers or pull-ups at all. He/she must be in regular underwear.

Our school does not have the staffing to potty train our students. If a teacher is spending their time with potty
training, then they are not able to work with your child and the other children in our routine daily activities. This is
neither fair to your child or to the other children.

Our staff is aware that accidents happen. That is why we ask you to keep a change of clothing at school. However, if
your child has accidents every day they are in school, we do not consider your child to be potty trained.

If your child is ill and has diarrhea, they should be kept home until they have been episode-free for 24 hours (see
Parent Handbook under Health and Nutrition - “Illnesses”).

[ (we) have read and understand the policy of South Table Mountain Preschool on potty training and will comply
with those requirements.

Signature(s) Date

Printed name(s)
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