Learning For His Glory Application for Enroliment

$85.00 a week Monday-Friday

Today’s Date

My Child’s Age as of September 1, 2013
Expected Time of arrival and departure

Child’s full name

Name cailed DOB

Address City Zip

Fathers Name Mothers Name
Employed By Employed By
Business Phone Business Phone
Mobile Phone Mobile Phone
Home Phone Home Phone

If not living with parents, whom does child live with

Names and ages of other children in family

How did you find out about our program?

When you attend church where do you go?

In case of emergency if parents cannot be reached please contact:

Name: Phone: Relationship:
Name: Phone: Relationship:
Name: Phone: Relationship:

Permission is granted to meet the needs of my child in case of emergency

Parents Signature Date

Name of Physician Phone




Name of Dentist Phone

List known allergies to food or environment?

List any health conditions that should be known by school?

List any reason your child cannot participate in normal activities?

Does your child have any special fears or problems that we should know?

List any medications that your child takes regularly

Children brought to school will be left in the presence of a staff member and released only to parents
or person designated by the parents.

List of persons designated to pick up:

| __ do___donot give permission to include my child’s name, address and phone number in a school
directory.

| ___do___do not give permission for photographs of my child to be used in promotional material for
the school.

Financial Agreement

1. Payment is due every Thursday of every week or the last Thursday of the month.

2. Parents are encouraged to communicate with the Director regarding any unforeseen difficulty
in meeting the financial obligation of the Weekday Preschool.

3. There will be a 100.00 registration fee for Pre-K

I understand and accept the financial policies
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