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Infants / Toddlers / Preschool

525 Earle Lane * Redondo Beach, CA  90278 * 310-798-5181

Enrollment Application

(NEW ENROLLEES ONLY)

How did you hear about our school? 


Name of Person Referring:  

Family and Social History:
Name of Child







Birth Date


Sex
            

Birthplace







Race/Ethnicity (optional) 




Primary language spoken in the home








 

Address





City




State



Zip Code

Home Phone Number (
)


 

Mother:

Full Name




Employer Name_______________   Job Title ________________
Work Number (       )                             _   Cell Phone (       )                              E-Mail ___________________
Father:

Full Name




Employer Name_______________   Job Title ________________

Work Number (       )                             _   Cell Phone (       )                              E-Mail ___________________

Marital Status of Parents:

Married
Living Together
Separated
Divorced
Single Parent

Custody/Visiting Arrangements/Court Orders (3 copies needed)





































Stepfather





Stepmother







Brothers and Sisters of the Child:
Name
Date of birth

Grade in school


Name
Date of birth

Grade in school


Name
Date of birth

Grade in school


Does the child have (a) sibling(s) that attend(s) Coast Christian Preschool/School?                                                 

Other members of the household (include relationship and age):


















 




Health History:
What childhood illnesses has the child had?  At what age?

Chicken pox

Scarlet Fever

Rubella






Poliomyelitis

Epilepsy

Whooping Cough



Mumps

Diabetes

Other





How would you describe the child’s health?









Does the child often have:

High fevers  


Stomachaches  


Headaches  
Earaches  



Other: 










Reactions to medication/food?










Has your child had any serious accidents?

If yes, please explain



















Does your child have any allergies?

Asthma  
Hay fever   

Hives  
Other    



What is the cause of the allergies?






Has your child ever been to the dentist?


Has your child’s vision been checked?


Has your child’s hearing been screened?

Is your child currently under medication?

If yes, for what condition?






Dosage




Times dosages are administered



Side effects






Child’s Physician





Phone(

)




Child’s Dentist





Phone(

)
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Dated



Parent’s Signature









Information you would like us to know about your child (i.e., interests, hobbies, habits, fears, nick-names, etc.):

Church Affiliation:
What church do you and your child currently attend?









Church Address  

Pastor’s Name    

Comments:

[image: image3.wmf]Preschool STUDENT REGISTRATION CHECKLIST
Returning Student _____          New Student _____


Name:  ___________________
     Birth Date:  _________        Date:    ____________


Infant/Toddler (6 wks – 2 yrs):
Mon.-Fri. Full Days (Only Option) ________


Preschool (2-4 yrs): 
 (Full Days):    Mon.-Fri. _____    M/W/F _____      Tue./Thur. _____


 (Half Days):
Mon.-Fri. _____   M/W/F _____     Tue./Thur.  _____


Pre-K (4 yrs by 12-1-09):  
 (5 Full Days):
Mon.-Fri. _____



 (5 Half Days):  Mon.-Fri. _____


To be filled out by Admissions Director:


FORMS:
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Enrollment Application (New Enrollees only)\
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Identification and Emergency Information



Permit to Administer Medication (if needed)

Tuition Payment Agreement

Physicians Report/Updated Immunization Record 








Birth Certificate (New Enrollees only)
Consent and Release for Films, Photos, & Videotape



Notification of Parents’ Rights



Personal Rights



Illness Policy



Developmental History (2-5 Year Olds) 



Infant/Toddler Needs and Service Plan



2’s Needs List



3’s & 4’s Needs List

Lunch Service (information only)

FACTS Tuition Payment Plan (information only)

FEES:


$150 Registration Fee
$30 Drop- In Registration Fee

$200 Music Rhapsody Fee

Checklist completed by:   _________________   Date:  ___________________

Filed By:  __________________________________    Date:  ___________________

COAST CHRISTIAN SCHOOL

IDENTIFICATION AND EMERGENCY INFORMATION

To Be Completed by Parent or Authorized Representative (Please Print)

	CHILD’S NAME
	LAST
	FIRST
	MIDDLE
	
	SEX
	BIRTHDATE



	ADDRESS
	
	STREET
	CITY
	STATE


	ZIP

	
	
	
	
	
	
	

	MOTHER’S NAME
	LAST
	FIRST
	MIDDLE
	Job Title 


	Employer Name (Company name if self-employed)



	HOME ADDRESS 

(IF DIFFERENT FROM ABOVE)
	
	STREET
	CITY
	STATE
	ZIP



	HOME TELEPHONE

(       )
	BUSINESS TELEPHONE

(       )
	CELLULAR NUMBER

(       )
	Mom’s E-Mail

	FATHER’S NAME
	LAST
	FIRST
	MIDDLE
	Job Title 


	Employer Name (Company name if self-employed)



	HOME ADDRESS 

(IF DIFFERENT FROM ABOVE)
	
	STREET
	CITY
	STATE
	ZIP



	HOME TELEPHONE

(       )
	BUSINESS TELEPHONE

(       )
	CELLULAR NUMBER

(       )
	Dad’s E-Mail

	
	
	
	
	

	
	
	
	DO YOU GIVE PERMISSION FOR YOUR PHONE NUMBER TO BE RELEASED TO YOUR CHILD’S ROOM MOTHER?
	· YES

· NO

	MARITAL STAUS OF PARENTS:


	· MARRIED
	· DIVORCED
	· SEPARATED
	· SINGLE PARENT

	PERSON  RESPONSIBLE FOR CHILD
	LAST NAME
	FIRST
	MIDDLE
	HOME TELEPHONE

(       )
	BUSINESS TELEPHONE

(       )

	Additional household members (include relationship and age):



	

	ADDITIONAL EMERGENCY CONTACTS & PERSONS AUTHORIZED TO TAKE CHILD FROM SCHOOL

	NAME
	 HOME TELEPHONE
	WORK TELEPHONE
	CELLULAR PHONE
	RELATIONSHIP 

TO CHILD

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Disaster Preparedness Plan – Out of State Contact
	
	
	
	

	

	PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY

	PHYSICIAN
	ADDRESS
	MEDICAL PLAN AND NUMBER
	TELEPHONE

(       )

	DENTIST
	ADDRESS
	MEDICAL PLAN AND NUMBER
	TELEPHONE

(       )

	

	CONSENT FOR EMERGENCY MEDICAL TREATMENT

	A) MEDICAL: “I DO HEREBY CONSENT TO ANY X-RAY EXAM, ANESTHETIC, MEDICAL, OR SURGICAL DIAGNOSIS OR TREATMENT AND HOSPITAL SERVCIE THAT MAY BE RENDERED TO SAID MINOR UNDER THE GENERAL OR SPECIAL INSTRUCTIONS OF THE ABOVE NAMED PHYSICIAN THE SCHOOL MAY CALL.”

B) FIRST AID: “I DO HEREBY CONSENT TO REASONABLE AND PRUDENT FIRST AID TO BE ADMINISTERED BY SCHOOL PERSONNEL TO THE SAID MINOR AS CIRCUMSTANCES WARRANT.”

	PLEASE LIST ANY MEDICAL PROBLEMS, ALLERGIES, OR ANY SPECIAL INSTRUCTIONS TO BE USED IN AN EMERGENCY:



	PARENT SIGNATURE:
	DATE:
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FINANCIAL SUMMARY FORM 2011 - 2012

(Infant/Toddler Program)

New Enrollment _____ / Re-enrollment _____
Last Name: 

First Name: 

Date:  

Age: 

Birth Date:


Potty Trained?     Y      N



-------------------------------------------------------------------------------------------------------

To be filled out by Admissions Director:

Fees due for ALL students:
1st Child
2nd Child
3rd Child
Registration fee ($150 per student) (Non-refundable)
$150
$______
$______

(Supports partial replenishment of classroom materials)

Music Rhapsody ($200/year, September-June)
$200

(May be paid in full or rolled into monthly FACTS payment)

Fees payable in 12 monthly
1st Child
2nd Child
3rd Child
installments through FACTS tuition:
Age: 6 wks- 2 years


Five full days (only option)
$1,201
$______
$______

Age: 2 – 3 years (Non-potty trained)

Five full days

$1,201
$______
$______

Three full days (M, W, F)
$873
$______
$______

Two full days (T, Th)

$634
$______
$______

Five Half Days (8:30 AM – 12 Noon – late fees apply)
$835
$______
$______


Total for each child:
$

$

$


Total family:
$


Payment attached:
Check # 

Cash $


Balance due through FACTS:
$


12 monthly payments of:
$


(Beginning August 30th through July 30th)
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FINANCIAL SUMMARY FORM 2011-2012

(Preschool Program – 2 yrs. potty trained – 4 yrs.)

New Enrollment _____ / Re-enrollment _____
Last Name: 

First Name: 

Date:  

Age: 

Birth Date:





-------------------------------------------------------------------------------------------------------

To be filled out by Admissions Director:

Fees due for ALL students:
1st Child
2nd Child
3rd Child
Registration fee ($150 per student) (Non-refundable)
$150
$______
$______

(Supports partial replenishment of classroom materials)

Music Rhapsody ($200/year, September-June)
$200

(May be paid in full or rolled into monthly FACTS payment)

Preschool Program:
Age:  2yrs. (Potty trained) – 4 yrs.

Five full days

$880
$______
$______

Three full days (M, W, F)
$665
$______
$______

Two full days (T, Th)

$440
$______
$______

Age:  2yrs. (Potty trained) – 4 yrs.

(8:30 AM – 12 Noon – late fees apply)

Five half days

$680
$______
$______

Three half days (M, W, F)
$450
$______
$______

Two half days (T, Th)
$400
$______
$______


Total for each child:
$

$

$


Total family:
$


Payment attached:
Check # 

Cash $


Balance due through FACTS:
$


12 monthly payments of:
$


(Beginning August 30th through July 30th)

All families shall be expected to make tuition payments according to one of the following payment plans.  Each family’s preferred manner of payment must be submitted at the time of student registration.  Options for payment shall include:

1. Full Payment.  Under this plan the entire amount of tuition is paid at the time of financial appointment.  A tuition discount would be applied to the tuition cost of each child for whom full payment is received (excluding Music Rhapsody & Registration fee).  This payment is made directly to Coast Christian School Preschool.

2. Two Payments.  Under this plan the entire amount of tuition is paid in two payments.  First payment is due at financial appointment, 2nd payment due January 1st.  (No discount applies.)
3. Monthly Payments.  Under this plan the entire amount of tuition is paid monthly through the FACTS Tuition Management Plan according to the options listed below.  This plan is an automatic payment plan made through your checking account, savings account, or participating credit card account.  Those choosing this plan will authorize their financial institution to make automatic monthly payments to FACTS Tuition.

Fees:

· Registration: This is a non-refundable fee of $150, which pays for school insurance, replenishing emergency preparedness kits, and registration processing.  This fee is annual for new and returning students.  This fee is due at the time you enroll your child.

· FACTS Enrollment Fee:  This $38 annual fee is for those families who choose the monthly payment option.  This fee will be automatically deducted when you sign up for FACTS.

· Music Rhapsody: This fee is $200.00 per year or $20 per month.  This is a ten month program from September through June.
· Late Pick-Up Fee: There is a late fee of $10 for any child picked up after Noon for half day program (12:30 PM for Pre-K half day program) or after 6:00 pm for full day program.  Furthermore, the rate will increase by $1 per minute for each additional minute late.  Fees to be paid directly to teacher or the following morning prior to student being admitted to class.
· Hot Lunch Program: This is an optional program available to children ages 2 and up.  Children signed up for hot lunch will receive a nutritious meal and a drink.  Sign ups for individual days or for the entire month are to be done in advance each month.    

I understand the tuition polices listed above and agree to abide by these policies set forth by Coast Christian School

Signature: 
 

Print Name: 


Date: 

COAST CHRISTIAN PRESCHOOL

PERMIT TO ADMINISTER MEDICATION

	Pupil Information

Name

Date of Birth

Address

Parent

Phone

Teacher



	ALL PRESCRIPTION MEDICATIONS MUST BE IN THE ORIGINAL CONTAINER WITH THE PRINTED   DIRECTIONS ON THE LABEL.  NON-PRESCRIPTION MEDICATIONS WILL NOT BE GIVEN AT ANY TIME WITHOUT A WRITTEN AUTHORIZATION AND INSTRUCTIONS FROM THE CHILD’S PHYSICIAN.

Reason for Medication:                                             Name of Medication                                      Amount and Frequency         

Additional instructions:                                                                                                                                                                                 

Physician Name

Physician Signature

Address

Phone

Date



	Parent Request for Administration of Medication

California Education Code Section, 49423 allows designated school personnel to assist students who are required to take medication during the school day.  This service is provided to enable the student to remain in school, to maintain, or improve his/her potential for education and learning.  However, this is a service or accommodation that the school is not legally required to perform.  This is to be recognized by all parties signing this form, and in so signing, they agree to hold the school or its personnel free from any or all suits that might arise out of these arrangements.

I,  __________________________________________________,  parent/guardian of                                                                   , request that the staff at Coast Christian Schools administer the medication as described above to my child in accordance with our physician’s written instructions.  I will notify the school immediately if there are any changes in medications or physicians.  

The medicine(s) should be administered in the following amounts and at the following times:

Medication:                                                    Amount:                                                                              Time:
Date:

Medication:                                                     Amount:                                                                             Time:
Date:

Medication:                                                     Amount:                                                                             Time:
Date:

I also release this school facility from all liability from reactions which my child may suffer from this medication.                                

Signature of Parent/Guardian

Date

Phone Work

Phone Home
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CONSENT AND RELEASE FOR

FILMS, PHOTOS, & VIDEOTAPE

On various occasions, your child may be photographed while at Coast Christian Preschool.  The School and/or its affiliated companies may use these photographs, in program planning and/or public relations.  They also may be used in various types of advertising, or by public television or newspapers.  For this reason, we request that each parent sign the following release:

I hereby give or do not give Coast Christian Preschool and its agents, the absolute right and permission to copyright and/or publish, or use photographic portraits or pictures of my child, or reproductions thereof in color or otherwise, made through any media at the School, for art, advertising, trade, or any other lawful purpose whatsoever.  These pictures may be used in conjunction with his/her own or fictitious name.
Give permission:   
Withhold permission:  
Signed: ​​​​​​​​​​​​​​​​​_______________________________________  Date:_______________

Parent or Guardian’s signature
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Notification of Parents’ Rights

Instructions:


This form is intended to meet the requirement of California Health and Safety Code Section 1596.857, which requires that parents or guardians be informed of their right to enter and inspect the facility where their child is receiving care.  The facility is required to: 

1.  Post this statutory right in a prominent place in the facility that is easily accessible for public view.

2.  Complete and detach the form at the perforated portion.

3.  Give the parent or guardian the top portion of this form.

4.  File and maintain the detached bottom portion in the child’s facility record to document that all parties have been notified of this right in accordance with the above statute.

Parents’ Rights:

1.  Parents/guardians, upon presentation of identification, have the right to enter and inspect the facility, in which their child(ren) are receiving care, without advance notice to the provider.  Entry and inspection right is limited to the normal operating hours while their child(ren) is receiving care.

2.  The law prohibits discrimination or retaliation against any child or parent/guardian for exercising his/her right to inspect the facility.

3.  The law requires that parents/guardians be notified of their rights to enter and inspect.

4.  The law requires that this notice of parents’ rights to enter and inspect be posted in the facility in a location accessible to parents/guardians.

5.  The law requires the facility shall include on this notice a statement of the right of the parents and guardians to review licensing reports of facility visits and substantiated complaints against the facility on the site of the facility, pursuant to Section 1596.859.

6.
As of January 1, 2007 the law requires the facility to provide parents/guardians with the following information: The specified registered sex offender database is available to the public via an Internet Web site maintained by the Department of Justice as www.meganslaw.ca.gov. 

7.
The law authorizes the person in charge of the child day care facility to deny access to a parent/guardian under the following circumstances:

a.  The parent/guardian is behaving in a way which poses a risk to children in the facility, or

b.  The adult is a non-custodial parent and the facility has been requested in writing by the custodial parent to not permit access to the non-custodial parent.

****************************************************************************************************

Acknowledgment of Parents’ Rights Notification
This will acknowledge that I/we, the parent(s) of​​​​​​​​​​​​​​​ __________________            __, have received






               Child’s Name
a copy of “Parents’ Rights” from the licensee or authorized representative of Coast Christian School.
Name of Facility 

____________________________________________________
______________

Signature of Parent(s)/Guardian(s)     



Date
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ILLNESS POLICY

Your child’s health is of major importance.  For your protection Coast Christian School has adopted the following regulations:

1. No child will be permitted to attend school who shows any of the following symptoms consistently throughout the day:

· Acute Cold-Sore Throat

· Swollen Glands-Colored Runny Nose (not allergy related)

· Sneezing or Coughing

· Red or Discharging Eyes

· Temperature of 99.7 or above

· Nausea-Vomiting-Diarrhea

· Headache-Skin Eruptions/Rashes

2. If your child has had any of the above symptoms during the night, he/she should stay home for a full school day after these symptoms have stopped.

3. If your child is sent home from school with any of the above symptoms, he/she may not return to school the next day, and must be symptom free for at least 24 hours before they return to school.

4. The Director/Teacher has the authority to refuse admittance to your child if they see ANY signs of illness.  A doctor’s note will not suffice if your child’s symptoms are still present.

5. A written doctor’s clearance or a call from the doctor’s office will be required before a child will be allowed to return to school if he/she has had, or has been suspected of having, a communicable condition, or in cases of prolonged illnesses of five days or more.  This must include the name of the condition/illness, any medication being given for it, and assurance that the child is not contagious to other students.  This will be strictly enforced.

6. In the event that your child becomes ill for more than five consecutive days, tuition will be adjusted to half for the remaining days.  The child must be out five full days that he/she is enrolled.  A doctor’s note is required to receive this adjustment.

If your child becomes ill during the day, he/she will be isolated from the other children and you will be called to pick him/her up from school.  It is your responsibility to come IMMEDIATELY for your child or secure alternate childcare.  A report will be given to you describing symptoms, temperature, and what first-aid has been given to your child when you pick him/her up.

Contagious Disease

Parents are requested to notify the school if their child is exposed to a communicable disease so that the health needs of the other children at the school can be protected.

If your child has been exposed to a contagious disease outside of school, we request that parents closely observe the child during the incubation period when they are most likely to show symptoms of the disease (measles, mumps, chicken pox, etc.) so that we may be made aware of the potential outbreak.  

Alternative Care

We realize that when both parents work outside the home it is difficult for you to care for your child along with the heavy responsibility of a job.  Sick care is available at Little Company of Mary Hospital on Torrance Blvd., Beach Cities Health District on Prospect, or Torrance Memorial on Lomita Blvd.

Please remember a healthy school is a happy school.  When children are ill all they want is TLC and to snuggle at home.  Illness is unfortunately more common in childcare than home care because of the nature of group activity.  We take every precaution through continual hand washing and health education to keep your children well.  Please help us help your children and keep your children home when they are ill.

I understand the illness policy listed above and agree to abide by these policies set forth by Coast Christian Preschool.

Signature:  _______________________________________

Date:  ________________________________

Coast Christian Preschool

Developmental History of the Child

(2 – 5 Year Olds)

Name of Child: 


                       

 Birth Date: 




When and with whom does the child watch TV?  







Is the child right or left handed?

Does the child wear corrective lenses?


What time does the child usually eat breakfast?

Lunch?
       
    Dinner? 

                   
Is the child on any dietary restrictions?
If yes, explain






What is the child’s bedtime?

  Awakens?

Does the child sleep well?


Does the child have any special fears that you are aware of?





Is the child completely toilet trained?

Are bowel movements regular?


Name used for bowel movement


Name used for urination



What are the child’s favorite indoor activities?






                                                       












          
What are the child’s favorite outdoor activities?




















Does the child play with water?


       Go barefoot?




Does the child have any speech problems?








Does the child have any other problems that we should be aware of?
















     
What method of behavior control is used in your home?






What is the child’s reaction?










How would you describe your child’s personality?




















Does the child room alone?

  If not, with whom?






Who has cared for the child other than parents for an extended period of time?
















Has the child had group play experience?








Is this your child’s first school experience?                       Name of previous school

      

Revised 5/06

Infants/Toddlers/Preschool

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
 


	
	
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	Coast Christian School

	 
	
	
	
	
	
	
	

	INFANT NEEDS AND SERVICE PLAN

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Child's Name:
	Birthdate:
	Sex:

	Parent's Names:
	Phone:

	Address:
	Date of Admission:

	City:
	State:
	Zip:
	Work Phone:

	Commuting Time:          a.m.             p.m.
	Work Phone:

	 

	INFANT FEEDING PLAN

	Time of Meals:
	Nursing Schedule:

	Special Diet or Feedings
	 

	Breast Milk/Brand of Formula:
	 

	Water:
	 
	 

	 

	SCHEDULE FOR INTRODUCTION OF SOLIDS

	Food
	Date
	Initials
	Allergies
	Food
	Date
	Initials
	Allergies

	CEREALS
	MEATS

	Rice
	 
	 
	 
	Chicken
	 
	 
	 

	Barley
	 
	 
	 
	Beef
	 
	 
	 

	Oatmeal
	 
	 
	 
	Veal
	 
	 
	 

	Mixed
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 

	VEGETABLES
	FRUITS

	Peas
	 
	 
	 
	Bananas
	 
	 
	 

	Green Beans
	 
	 
	 
	Peaches
	 
	 
	 

	Squash
	 
	 
	 
	Applesauce
	 
	 
	 

	Sweet Potatoes
	 
	 
	 
	Other
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 

	EGG
	MISCELLANEOUS

	White
	 
	 
	 
	 
	 
	 
	 

	Yolk
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	Introduction to Cup:          _____ mos.
	

	Introduction to Utensils:    _____ mos.
	

	Additional Feeding Services:
	

	 

	 

	
	

	
	
	
	
	
	
	
	
	
	

	SLEEPING NEEDS

	Does toddler sleep through the night?   (  ) Yes   (  )  No
	Sleep Habit:

	How long are naps?
	Light              (  )     

	Does toddler go to sleep when tired?     (  ) Yes   (  )  No
	Moderate       (  )     

	What are toddler's self-comforting behaviors?
	Deep              (  )    

	 
	 

	INDEPENDENT PLAY HABITS

	How long does toddler play independently?              How?                    When?

	What is stage of motor development?
	 

	Can toddler
	 Play with hands while on back?                   Creep on all fours?

	 
	
	Roll?                                                            Kneel

	 
	
	Crawl?                                                         Pull up alone?

	 
	
	Take 1 or 2 steps alone?                            Take steps holding on?

	 
	
	Walk alone?                                                 

	 
	 
	Other:

	SPECIAL NEEDS:

	Does toddler have a special need as certified by a pediatrician?  If yes please explain.

	 

	 

	 

	What measures are parents taking?

	 

	 

	 

	Are there any measures requested of staff?

	 

	 

	 

	This plan will be updated by a conference between a parent and the Toddler Room Supervisor at quarterly intervals, or sooner as the need arises.  My signature signifies understanding of this, and compliance with Coast Christian School's Toddler Feeding and Service Plan requirements.  My signature also holds that the above statements are accurate and up to date.

	Parent Signature:
	Date:

	My signature indicates I have met with the above parent(s) and have reviewed the recorded information.  If for any reason, the above information requires amendments, I understand that it is my responsibility to contact the parents and set up a meeting.

	Toddler Room Supervisor's Signature:
	Date:


