Joyful Noise Preschool

REGISTRATION 2010-2011

Recd date

Check #
Placed Returned
Notified Date

CLASSES OFFERED

Please indicate 1° and 2" CHOICE

TODAYS’S DATE

LITTLE ANGEL: Three between Sept. 1, 2010- January 31, 2011 or at Director’ discretion

(September class time is 9:00 11:00)

(Session 1) Monday, Wednesday, Friday 9:00-11:30 A.M.

(Session 2) Tuesday and Thursday 9:00-11:30 A.M.

BUMBLEBEE: Three by August 31, 2010
(Session 1) Tuesday and Thursday 9:00-11:30 A.M.
(Session 1) Tuesday and Thursday 12:30-3:00 P.M.

HUMMINGIRD: Three by August 31, 2010

(Session 1) Monday, Wednesday, Friday 9:00-11:30 A.M.
(Session 2) Monday, Wednesday, Friday 12:30-3:00 P.M.

GRASSHOPPER Four by August 31, 2010
(Session 1) Tuesday, Wednesday, Thursday 9:00-11:30 A.M.
(Session 2) Monday, Wednesday, Friday 12:30-3:00 P.M

BUTTERFLY: Four by August 31, 2010
Monday, Tuesday, Wednesday, Thursday, Friday 9:00-11:30 A.M.

CREATIVE CLASSES

ARTS EVERYWHERE: Ages 2 % and over (must be potty trained)
(Session 1) Monday 9:00 to 12:30
(Session 2) Monday 11:30 to 3:00
(Session 3) Friday 9:00 to 12:30
(Session 4) Friday 11:30-3:00

MOOVIN ‘N GROOVIN
(Session 1) Tuesday 11:30 to 3:00
(Session 2) Wednesday 11:30 to 3:00
(Session 3) Thursday 11:30 to 3:00

CHILD’S FULL NAME

Last First Middle

CHILD’S DATE OF BIRTH GENDER M F
Month Day Year

NAME CHILD PREFERS TO BE CALLED

GUARDIANS and

MAILING ADDRESS

RELIGIOUS AFFILLIATION

FAMILY CHURCH

—

| UNDERSTAND THAT MY CHILD’S TUITION IS DUE THE FIRST OF THE PRECEEDING MONTH. The checks are payable to ZION
LUTHERAN CHURCH. | also understand that if my child's tuition is not received by the tenth of the month a $25.00 late charge will
be added to the month’s tuition. 30 days written notice is required prior to withdrawal of student final month of tuition will not
be prorated. Failure to provide notice will result in charges of one month’s tuition.

| have read and agree to the above statements.

NAME

DATE




Child Information

Last Name: First Name:

List any existing medical conditions, medication and/or special attention your child may require?

Allergies:

Pediatrician’s Name: Phone: ( )

Address:

PLEASE ATTACH COPY OF IMMUNIZATION RECORDS OR STATEMENT OF EXEMPTION TO IMMUNIZATION LAW

Special problems

Fears: Sleeping:

Foods: Bathroom:

Is your child-bi-lingual? What language is spoken at home?
Has your child previously attended preschool/daycare/ Where?

Was it a successful experience? , if not please explain

Have any of your children previously attended Joyful Noise Preschool? _____ Whatyear?

Does your child have any siblings? if yes, please supply names and birth dates.

Check terms that best describe your child.
Confident Insecure Trusting Hostile Rebellious Responsible

Leader Follower Cooperative Loving Fearful Self-reliant

What type of discipline do you use in your home? Is it successful?

What three rules do you enforce at home?

What do you enjoy the most about your child? Please have both parents respond.

Mother

Father

Describe your child’s play with others.

What play materials keep your child’s interest the longest?

Please complete each area below as we use this information to communicate ‘a welcome’ to your child before school starts, thanks

Favorite friend Favorite relative Favorite book

Favorite place to visit Favorite food Favorite toy

Does your child have any pets?, if yes what kind and their names




Parent/Guardian Information

| Mother/Guardian|

First Name: M.l.___ Last Name:

Address:

Occupation: Home Phone: ( )

Employed By: Office Phone: ( )

Work Address: Work Hours: Cell Phone: ( )

[ ] Custodial Parent (If married, mark both parents)
We do a great deal of communication via email; please provide an email address where you can receive online communications

Email:

Marital Status:[ ] Married []Single [] Divorced []Separated []Widowed [] Other

| Father/Guardian|

First Name: M.I. Last Name:

Address:

Occupation: Home Phone: ()

Employed By: Office Phone: ( )

Work Address: Work Hours: Cell Phone: ( )

[ 1 Custodial Parent (If married, mark both parents)

Email:

Marital Status:[ ] Married []Single [] Divorced []Separated []Widowed []Other

Emergency Contacts & Authorized Pickup Persons:
[1* Contact/Pick Up|

Name: Phone:

Relationship to the Child:

Code word for emergency pick-up (use same for all contacts)

2" Contact/Pick Up|

Name: Phone:

Relationship to the Child:

Code word for emergency pick-up (use same for all contacts)

3™ Contact/Pick Up|

Name: Phone:

Relationship to the Child:

Code word for emergency pick-up (use same for all contacts)




Tuition / Payment Information:
Please outline below whom is responsible for payment of tuition and fees. Please fill out if parents are divorced and split tuition payment or if
tuition payment is the responsibility of an adult other than the parents listed above.

Additional Comments & Information:
Is there is any other information that that would be helpful to our management and teaching staff?

Directions: Please supply us with directions from the school to your house if an emergency would arise and we would need to transport
your child home. (or attach map)

Photographs: May we take and maintain a photo of your child for security purposes? [] Yes [] No
May we take photos of your child for use in
Classroom ? [] Yes [] No Church publications? [] Yes [] No
Newspaper? []Yes []No Cubby Identification? [] Yes [] No
Web Site ?( only after parents have been informed and approved by them) ? [] Yes [] No

COMPLETE AND RETURN TO WITH $50.00 REGISTRATION FEE, PAYABLE TO ZION LUTHERAN CHURCH

JOYFUL NOISE PRESCHOOL OF ZION LUTHERAN CHURCH
2215 BRANDYWINE LANE
YORK, PA 17404

Signature:
Parent’s Signature: Date:




