
THE GROWING PLACE PRESCHOOL

 4/5 Year Old Application  2024-2025
       (A non-refundable registration fee of $100 must accompany this application.)
Name of child: ___________________________________Birthdate:___________
Sex:  Male ( )  Female (  )             
          Date of Application:___________
**Please Check Preferred Class**

___3 Day (9-11:30 T,W,Th)                        ___4 Day (9-11:30  M,T,W,Th)
___Add After School Lunch Bunch (11:30-1:00) to 3 or 4 Day Enrollment

Address
_____________________________________________

City/Zip
_____________________________________________



Home Phone #
_____________________________________________
Mother’s name
_____________________________________________
Cell phone
_____________________________________________
Email Address
_____________________________________________
Employer
_____________________________________________
Work phone
_____________________________________________
Father’s name
 ___________________________________________________
Cell phone 
_____________________________________________
Email Address
_____________________________________________
Employer
_____________________________________________
Work phone
_____________________________________________
Marital status: ( ) Single  ( )Married  ( ) Divorced  ( )Separated 
Special Circumstances/Allergies:____________________________
_____________________________________________________________
Child Care Provider (if applicable):___________________________

Phone _______________________________________________________
Other children in the home:

Name:                             Birthdate:                      School/Grade:

Physician’s name: ______________________phone: _____________

Parent Agreement:

I consent to the enrollment of my child_____________________________in The Growing Place Preschool and agree to release The Growing Place, its’ employees and facility against any claims and demands made by or on behalf of the above applying child, as against the Fox Valley Presbyterian Church, The Growing Place Preschool, or their respective personnel.



Signed: ________________________________________

Permission for Field Trips:

I hereby give consent to The Growing Place to take my child on walking trips around the church grounds, in the neighborhood, special excursions to places of interest, and using public park facilities, with the understanding that such trips are under supervision of authorized personnel of the Preschool and that all possible precautions are taken to insure the health and safety of my child.  You will be notified of Field Trips off the property in writing prior to the event.


Signed:  ________________________________________

Emergency Care:
In case of sickness or accident, I hereby consent to The Growing Place providing emergency care through a clinic, hospital or private doctor for my child.  The parent and/or emergency contact will be notified also.  The Growing Place staff is trained in First Aid and CPR and will administer care for minor bumps, bruises, or cuts.


Signed:  _________________________________________

Pictures and Videotaping:
I give permission for my child’s picture to be used for publicity for The Growing Place.  I also give permission for my child to be videotaped and for that tape to be shown to visitors, at workshops, and for publicity.


Signed:  _________________________________________

Prayer and Bible Stories:
I give permission for my child to participate in prayer before snack and to take part in listening to Bible stories.


Signed:  _________________________________________

Evaluation and Observation: 
I give permission to the Director and Teacher to document observations of my child’s behaviors and skills for a year-end evaluation that is shared with said parents.

Signed:  _________________________________________

Emergency Contacts:

Persons other than parents to whom your child may be released and can be notified in case of illness or emergency.   Must have 2 contacts.

             Name                         Relation to child                  Address                              Phone
1.  __________________________________________________________________________________


2.  __________________________________________________________________________________

Pick-up Authorization:

Persons authorized to pick up your child other than the above (babysitter, carpool, etc.)

1.  _________________________________________________________________________

2.  _________________________________________________________________________
3.  _________________________________________________________________________
4.  _________________________________________________________________________

Office Use


Date Received:__________	Initial_________	Deposit Received:__________












