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Name: ________________________________
DOB: _________________________________
Class: _________________________________
Enrollment Date: ________________________
Registration Fee: ________________________
Immunization Record:	Exp: ___________

	
	
	Classes
	Hours 
	Ages
	Tuition
	

	
	
	½ Day 2 Day (T/TH)(2 yr ONLY)
	9am-12pm
	2 Years Old
	$165/month
	

	
	
	1/2 Day 3 Day (M,W,F)(2yr ONLY)
	9am-12pm
	2-3 Years Old
	$ 220/month
	

	
	
	1/2 Day 5 Day
	9am-12pm
	2-4 Years Old
	$275/month
	

	
	
	Full Day Preschool
	7am-6pm
	2-4 Years Old
	$495/month
	

	
	
	After School 
	3pm-6pm
	Pre K- 5th grade
	$60/week
	

	
	
	Breaks/Summer 
	7am-6pm
	2-12 Years Old 
	$125/week
	

	
	
	
	
	
	
	



Please check the class you would like to register your child for below:

LSA Months of Operation: 
August 12th, 2024 - May 23rd, 2025 (We follow the Pike County School Systems’ Calendar)
Please read and initial each item below:
_____There is a registration fee of $200 for all preschool classes (August-July) or $75 for all afterschool students (August-May). This fee is non-refundable and does not apply toward any tuition.
_____Preschool fees are due and payable on the first of each month beginning in August and ending in May. Preschool payments are late after the 10th of each month, and a late fee of $10 will be added to the month’s tuition. After school and summer tuition payments are due the Friday the week prior. A late fee of $5 a week will be added to unpaid balances on the following Friday.
_____Neither refund or credits will be issued for any school closure, such as COVID quarantine and/or inclement weather. 
_____LSA does not allow unused attendance balances to be carried over. You will still be charged for any unscheduled or unexcused absences. 


Child Enrollment Form   
*All lines MUST be filled out.
Child Information:
Child’s Name: _______________________________Sex:____ Age(as of 9/1/24):____ DOB: ___________
Home Address: _________________________________________________________________________
City: _________________________________________ State: _______________ Zip: _________________
Home Phone Number:____________________________________________________________________
Mother Information:
Mother’s Name: __________________________________________ Phone: __________________________
Email Address:_____________________________________________________________________________
Mother’s Home Address: ____________________________________________________________________
City: ___________________________________________State: ________________ Zip: _________________
Mother’s Place of Employment: ___________________________Work Phone:_________________________
Employer’s Address:_______________________________ City: _____________ State: _____Zip: __________
Father Information:
Father’s Name: __________________________________________ Phone: __________________________
Email Address:_____________________________________________________________________________
Father’s Home Address: ____________________________________________________________________
City: ___________________________________________State: ________________ Zip: _________________
Mother’s Place of Employment: ___________________________Work Phone:_________________________
Employer’s Address:_______________________________ City: _____________ State: _____Zip: __________

Child’s Living Arrangements: (check one)    Both Parents     Mother    Father    Other_____________________
Child’s Legal Guardians: (check one)    Both Parents      Mother     Father     Other________________________
The child may be released to the person(s) signing this agreement or to the following:
1. Name: ____________________________________________Phone Number:_______________________
Home Address: ___________________________ City: _____________________ State:_____ Zip:__________
Relationship to Child:____________________ Relationship to Parent/Guardian:________________________
2. 2. Name: _________________________________________Phone Number:________________________
Home Address: ___________________________ City: _____________________ State:_____ Zip:__________
Relationship to Child:____________________ Relationship to Parent/Guardian:________________________

Emergency Medical Information

Child’s Name: ___________________________________________________ DOB: ______________________
Parent/Guardian Name: ____________________________________ Phone: ___________________________
Parent/Guardian Name: ____________________________________ Phone: ___________________________

Person to contact in case of an emergency when a parent/guardian cannot be reached:
1. Name: ____________________________________________ Phone: ___________________________

Relationship to Child: __________________________________________________________________

2. Name: ____________________________________________ Phone: ___________________________

Relationship to Child: __________________________________________________________________

Child’s Doctor or Clinic Name: _________________________________________________________________
Doctor/Clinic Phone Number:_________________________________________________________________

My child has the following special needs/allergies and/or health concerns:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Emergency Medical Authorization
Should (child’s name) _______________________________ DOB:______________ suffer an injury or illness while in the care of Life Springs Academy and the facility is unable to contact me (us) immediately, it shall be authorized to secure such medical attention and care for the child as may be necessary. I (we) shall assume responsibility for payment for services.
Parent/Guardian Signature: _______________________________________ Date: ______________________
Facility Administrator/Director Signature: ____________________________ Date: ______________________





[image: C:\Program Files\Microsoft Office\MEDIA\CAGCAT10\j0183328.wmf]This page is intended to be filled out by afterschool participants only.

 After School Transportation Agreement

This is to certify that I give Life Springs Academy permission:


 to transport my child ________________________ from _____________________________ at 
                                                  (Child’s Name)                                            (School Name)

______________ (PM) to Life Springs Academy Afterschool Program at _______________ (PM).
(School Dismissal Time)                                                                                                            (Estimated Arrival at Facility)
 
on the following days:
                                                                                                                      
Monday      Tuesday      Wednesday      Thursday      Friday

Life Springs Church After School Explosion Program is authorized to receive my child. If the authorized person is not present to receive my child, the following procedures are to be followed:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The Pike County Pre-K/  Primary  /  Elementary  /  Middle School  is approximately 3 miles from our center.
(Circle Your Child’s School)

If my child is not to be transported as outlined above, I agree to notify Life Springs Academy.


Signature (Parent/Guardian) _______________________________________Date: ______________________





Parental Agreements with Childcare Facility


Life Springs Academy agrees to provide care for_______________________________________________.
                                                                                                                             (Child’s Name) 

			___ from 9am to 12pm for ½ day.
			___ from 7am to 6pm for Full Day. 
			___ from 3pm to 6pm for Afterschool.
(Please choose one) 			

Please read and initial each as acknowledgement:

_______ My child will participate in the following meal plan:  Afternoon Snack Only.  All other meals & snacks will be
                sent from home. Nutritious meals and snacks will need to be packed according to the USDA My Plate
   guidelines.
_______ This facility will only dispense medication with a written authorization. Written authorizations and prescriptions shall be limited to two weeks unless otherwise prescribed by a physician with a written long term plan of action.                     
_______ Life Springs Academy agrees to obtain written authorization from me before my child participates in routine
                transportation, field trips, special activities away from the facility, and water-related activities occurring in
                water that is more than two (2) feet deep.
_______ The center will advise me of my child’s progress and issues relating to my child’s care as well as any individual
                practices concerning my child’s special needs.
_______ My child will not be allowed to enter or leave the facility without being escorted by the parent(s), person
                authorized by parent(s), or facility personnel. 
_______ It is my responsibility to keep my child's records current to reflect any significant changes as they occur, e.g.,
                telephone numbers, work location, emergency contacts, child's physician, child's health, and
                immunization records, etc.
_______ This facility agrees to keep me informed of any incidents, including illnesses, injuries, adverse reactions
                 to medications, etc., which include my child.
_______ I authorize the childcare facility to obtain emergency medical care for my child when I am not available.
_______ Nap bedding will be sent home to be laundered weekly.

I have read, understand, and agree to comply with Life Springs Academy’s parental agreement.

Signed: __________________________________________________________ Date: __________________________ 
                                          (Parent/Guardian) 
Signed: __________________________________________________________ Date: __________________________
                      (Facility Administrator/ Person-In-Charge)








Policy, Procedures, and Parental Agreement 

Please read and initial each as acknowledgement:

 _____Snacks: Our center does not provide routine meals and/or snacks for morning or lunch. Parents will be responsible for providing nutritious snacks and meals daily as appropriate. Life Springs Academy does provide a nutritious afternoon snack. Please be sure to inform your teachers and directors of any allergy upon enrollment. 

_____Illnesses: Life Springs Academy sickness/illness policy requires that children with a fever of 100 degrees or higher AND/OR symptoms of vomiting, diarrhea, sore throat, rash, respiratory distress, infestation (i.e. lice), upset stomach, and/or severe coughing be picked up immediately and will not be permitted to return for at least 24 hours after the last symptom. A doctor’s note may be required prior to permitting the child to return to the center. 

_____Incidents/Accidents: Your children will be in class with several other students. Unfortunately, accidents and incidents will occur. Although, we practice superior watchful oversight, positive reinforcement, and redirection, incidents and accidents do happen. We do our best to document all occurrences. We always try to redirect the aggressor, comfort the injured child, and apply proper first aid if needed. All parents of children involved in incidents will receive an incident report.

_____Immunizations: All children must have and maintain current immunization records or have a signed affidavit at enrollment stating a legal reason why their immunizations are not up to date or be subject to withdrawal. No child can continue enrollment for more than 30 days after a certificate expires. 

_____Tardiness/Late Pick-Up: Life Springs Academy’s preschool’s operating hours begin at 9:00 am. Children participating in the preschool program will need to arrive between 8:00am and 9:00am. Children participating in LSA’s half day program pickup time will begin at 12pm. All half day students must be picked up by 12:30 pm to avoid any late fees. Children participating in the full day program, or the afterschool program must be picked up before 6pm. There will be a $5 late fee per 15 minutes after 6pm.
_____Classroom Ages: Life Springs Academy follows Pike County’s school schedule and age requirements. This means that students will have to follow the birthday cut off, September 1st. Students will remain in the same class from August-May. 2-year-old students may be in the same classroom as 3-year-old students as the year progresses.
I have read, understand, and agree to comply with all of Life Springs Academy’s policies and procedures.

Parent/Guardian Signature: _______________________________________ Date: _______________________

Facility Administrator Signature: ___________________________________ Date: _______________________



Parent/Family Handbook Acknowledgement 
I have reviewed a copy of the Life Springs Academy parent handbook online at lifespringspike.org.

__________________________________				                ________________________
                Parent/Guardian Signature                                                                                                                             Date



Parent/Guardian’s Notice of Liability Insurance and Acknowledgement
I understand that I am being informed in writing by signing this acknowledgement that this facility, Life Springs Academy, does not carry liability insurance sufficient to protect my children in the event of an injury, etc.

__________________________________				
                Parent/Guardian Signature                                                                                                      

__________________________________			                          	________________________
                Parent/Guardian Printed Name                                                                                                                     Date



Use of Photography/ Video Agreement

Photos/videos may be taken of my child for us WITHIN Life Springs Academy. (circle and initial)
___ Yes				___ No

Photos/videos may be taken of my child for us OUTSIDE Life Springs Academy. (circle and initial)
___ Yes				___ No

______________________________________________		          ________________________
Parent/Guardian Signature                                                                                                         Date

Authorization to Dispense External Preparations


I give Life Springs Academy permission to apply one or more of the following topical ointments to my child, 
_____________________________________, in accordance with the directions on the label of the container:
		Child’s Name



_____ Band-aids	
_____ Neosporin/Antibiotic Ointment
_____ First Aid Spray
_____ Sunscreen
_____ Insect Repellent
_____ Non-Prescription Ointment (such as A&D, Desitin, Vaseline)
_____ Baby Powder
_____ Baby Wipes

Other:______________________________________________________________



________________________________________________				________________________
             		   Parent/Guardian Signature                                                                                                                         Date
		

image1.png




image2.wmf

