Pope John Paul 1l Early Childhood Center

Pre-Kindergarten Application Form

Applicant must be four years of age by August 31, 2010 to be considered for enrollment.

Child’s Full Name:

Name or Nickname Teacher should use for child: Sex: MorF

Ethnicity™ (chooseone): __American Indian/Native Alaskan __ Asian __ African American __ Hispanic

__Multi-Racial __Native Hawaiian/Pacific Islander __White *for NCEA data bank purposes
Address: City/Zip
Home Phone( ) - Birth Date / /
Father’s Name Occupation
Firm or Agency Phone () -
Mother’s Name Occupation
Firm or Agency Phone ( ) -
E-mail Address Cell phone ()
Parents are registered parishioners of Church

Please list any allergies or medical conditions (if none, please indicate):

Please give any information concerning your child, which will be helpful in his/her experience in group
setting (such as play, eating and sleeping habits, special fears, likes or dislikes).

*All children are accepted in good faith. Occasionally it is necessary to remove a child from the program. The school reserves the right to
remove a child if the Director determines, after a conference with the parents, that it is in the best interest of the child and the school.

Parent Signature Date



Parental Contract for Pope John Paul 11 ECC
2010-2011

Please initial each line

I understand that a Tuition Payment Agreement
is due at the time of application. If semi-annual or
monthly payments are chosen, payments will be
drafted from my checking/saving account.

I have been given a copy of the NC childcare laws
and rules.

I understand that I must provide a medical exam-
ination sheet with current immunizations no later
than the first day of school.

I have been given a copy of the discipline policy for
Pope John Paul 11 ECC.

I understand that a $250 non-refundable
registration fee must accompany
this form to guarantee a space in the class.

Families are required to fulfill 20 hours of service to
PJP School. Any unfilled hours as of May 1, 2010 will
be billed to the family at $25 per hour.

I understand that there are no exceptions to any statement
listed above.




This completed form must accompany the registration application.

Please print clearly:

Parent(s) Name(s):

Address:

City/State/Zip:

Student’s Name:

Total Annual Tuition $

Please check here if you are applying for financial aid through FACTS. Application must be completed on-line.

Please select one of the following payment options:

Option 1 — Single payment of $ (includes 3% discount) due on 6/1/2010. This may be paid by
credit card, but the discount would be eliminated to reflect bank fees charged to school.

Option 2 — Two payments of $ due 6/2010 and 12/2010 (no discount applies)
through FACTS ($10 non-refundable administrative fee applies.) FACTS Agreements are
available in the office and may be submitted at any time, but no later than May 3, 2010.

Option 3 — Monthly payments through FACTS ($41 non-refundable administrative fee applies.)
FACTS Agreements are available in the office and may be submitted at any time, but no later
than May 3, 2010.

Withdrawal Policy

Families must notify the school in writing if a student is withdrawn from the school

Registered students who withdraw before the first full day of school are responsible for 33% of the full
tuition amount.

Registered students who withdraw between the first day of school and December 1% are responsible for
50% of the annual tuition amount.

Registered student who withdraw after December 1* are responsible for the full tuition amount.

By signing this, | acknowledge that | have read & understand this agreement. | further understand that payments must be

received BY THE DUE DATE to receive credit as shown under Option 1. There are no exceptions.

Parent Signature Date




DCD 0108

12/90 Children’s Medical Report

Hame of Chald
Hame of Parent or Guardian
Address of Parent of Guardian

A. Medical Hizstory (May be completed by parent)
. Iz child allergic to anythong? No  Yes  If yes, whai?

. Iz chuld currently under a doctor’s care? Mo Yes  If ves, for what reason?

. Is the culd on any contimuous medication? Mo Yes If ves, what?

. Amny previous hospitabizations or operations? Mo Yes  If yes, when and for what?

. Any istory of sigmficant previous diseases or recurrent illness? Mo Yes  ; dabetes Mo Yes
convulzions Mo Yes  : hearttrouble No_ Yes  casthea No  Yes .
If others, what/when?

. Does the child have any physical disababifies: Mo Yes  If ves, please describe;

Any mental disabilibes? Mo Yes  If ves, please descnbe:

Signature of Parent or Guardian

B. Phy=ical Examination: This examination mmst be completed and sizned by a beensed phy=ician, lus authonzed
agent currently approved by the M. C. Board of Medical Examiners (or a comparable board from bordenng
states), a cerhfied murse practihoner, or a public health nurse meetng DHHS standards for EPSDT program.
Heaght %  Weight Y

Eyes Ears Nose Teeth Throat,
Heart Chest Abd/GT Ext
Meurological System Skin Vision Hearing
Results of Tuberculin Test, if given: Type date Normal  Abnommsl followuap

Developmental Evalnation: delayed age appropriate
If delay, note significance and special care needed;

Should activities be limited? Mo Yes_ If yes, explain:
Any other recommendations:

Drate of Examination

Signature of authorized examiner/title




Immunization History

Date of Birth:

Enter the date an immumnization was received in the space below or attach a copy of the imnmmization
record. ‘G.S. 130A-155(b) requures all child care facilities to have this information on file.

Enter date of each dose - Month/Day/Year

#1 #2 #3

*Faquired by state law.
**Required by state law, bowever the requrement for the booster dose, #4, 15 temporanly suspended.
¥23F aquured by State law for children bormn on or after 4/1/01.




Name of Center:

Discipline and Behavior Management Policy

Date Adopted

wvioclenk,
develop good self-concepts, problem solwing abilikties,
Baped on this belief of how children learn and dewvelop
thie facility will pracktice the following discipline and

discipline.
values,

Praiee and poeitive reinforcement are effective methods of the
behavior management of children.

behavior management policy:

When children receiwve positive, non-
and understanding interacticne from adulte and others,

they
and self-

We: We:

1. DO prawse, reward, and encourage the 1. DO NOT spank, shake, bite, pinch,
children. push, pull, slap, or otherwize

2. DO reason wath and set homits for the phyzically pumsh the children.
children. 2. DO NOT make fun of, vell at,

3. D0 model appropriate behavior for the threaten. make sarcastic remarks
children. about, use profanity, or otherwnse

4. DO modify the classroom environment verbally abuse the children.
to attempt to prevent problems before 3. DO NOT shame or punish the chaldren
they ocour. when bathroom accidents oceur.

5. DO histen to the childven. 4. DO NOT deny food or rest as

6. DO prosade alternatives for punishment.
inappropriate behavior to the chaldren. 5. DO NOT relate disciphne to eating,

7. DO provide the children with natural resting, or sleeping
and logical consequences of ther 6. DO NOT leave the children alone,

8. DO treat the children as people and 7. DO NOT place the chaldren mn locked
respect thewr needs, desres, and rooms, closets, or boxes as

9. D} 1gnore minor misbehaviors. 8. DO NOT allow disciplne of children

10.D0 explain things to children on thewr by children_
lavels. 9.DDNOTmtu:lmmakEflmaint

11.D0) use short superised penods of

“fime-out”™

12D stay consistent in our behavior

management program.

I, the undersigned parent or guardian of

(child's full name), do heraby state that I have read and
received a copy of the facility's Discipline and Behavior
Management Policy and that the facility's director/coordinator
{or other designated staff member) has discussed the facility's
Discipline and Behavior Management Policy with me.

Date of Child's Enrollment:

Signature of Parent or Guardian Date

Distribution: one copy to parant (s} signed copy in child's facility racord
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