
APPLICATION AGREEMENT 

DATE OF APPLICATION _______________ 

 

NAME OF CHILD___________________________________ 

 

AGE________________ 

 

BIRTHDATE__________________ 

 

GRADE ENTERING INTO_______________________ 

 

PARENTS/GUARDIANS 

_________________________________________ 

 

_________________________________________ 

ADDRESS                                                                                                 

_________________________________________________ 

 

_________________________________________________ 

 

PHONE NUMBER                                                     EMAIL 

 

_______________________________                       _______________________________________ 

 

DAYS AND TIMES OF PROGRAM INTEREST _________________________________________ 

 

FEE AMOUNT PER-DAY-WEEK DAY PAYMENT TO BE MADE 

Services to be provided as part of the day care fee (examples: transportation, care, meals, etc.): 

Infants in care services include but are not limited to scheduled feedings, timely changes, tummy time, nurturing 

times including holding and rocking, play time with appropriate developmental toys and adult stimulation and 

supervision, swing time, rest time, etc. 

 

Toddlers in care services include but are not limited to scheduled feedings, snacks and lunch, timely changes, 

toilet training, social/emotional development with peers and developmentally appropriate toys with adult 

supervision and stimulation, outdoor play, fine and gross motor activities, Bible time, quiet rest time, 

transportation to field trips and activities away from campus, etc. 

 

Preschool and school-aged children in care services include but are not limited to structured and free play time, 

indoor and outdoor play and learning activities, breakfast, snacks and lunches, Bible time, homework time, 

structured in-person/online education time, music time, art time, transportation to field trip and activities away 

from campus, etc. 

REGISTRATION FEE MATERIAL  FEE 

FINANCIAL AID      CCIS       EITC      SMART TUITION AID (ONLINE) 

OFFICE USE ONLY 

Student #: 

Master Family #: 

Reg. Fee pd: 

Cash Check # $ 

Material Fee Pd: 

Cash Check # $ 
 

    See Emergency 

Contact Form for Release People 



CHILD'S ARRIVAL TIME CHILD'S DEPARTURE TIME EXTRA SERVICES TO BE PROVIDED AT AN 

ADDITIONAL FEE IF APPLICABLE 

LATE FEE PER MIN-HR 

BLANKET TRANSPORTATION PERMISSION/CONSENT 

  I, __________________________________, give my permission of rmy child, ____________________, to 

attend local community activities such as walks to Resh’s Park, local churches, hikes, general community service 

and to be transported between North and South Campus for events sponsored by the Christian Family & 

Children’s Center’s Early Education Extended Care Services. 

 

________________________________________ / ___________ 

Parent’s or Guardian’s Signature                       Date 

 

HANDBOOK/SUPPLEMENT & ENROLLMENT ACKNOWLEDGEMENT  

  I, ____________________________________, acknowledge that I am in receipt of the parent and student 

handbooks for my student’s program. I also acknowledge that I have read/will read the parent and student 

handbooks and my child will abide by the guidelines set forth in them. I understand and agree that continued 

enrollment and re-enrollment of my children in the Christian Family & Children’s Center’s Early Education 

Extended Care Services is dependent on my parental support of the program, its staff, and its policies. 

 

________________________________________ / ___________ 

Parent’s or Guardian’s Signature                       Date 

 

 

I, ______________________________________________, the parent/guardian; 

    received complete written program information at the time of enrollment. (S 3270.121,U 3280.121, 

3290.121) 

    agree to update the emergency contact/parental consent form information whenever changes occur                            

or every 6 months at a minimum. ( 3270.124, 3280.124, 3290.124) 

 

___________________________________________ 

SIGNATURE – OPERATOR                            DATE 

  

 ____________________________________________ 

  SIGNATURE – PARENT OR GUARDIAN       DATE 

DATE OF CHILD'S ADMISSION PERIODIC REVIEW       

 
 SIGNATURE-PARENT OR GUARDIAN DATE 

DATE OF WITHDRAWAL 

 


