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               2024-2025
PLEASE COMPLETELY FILL IN ALL SPACES ON THIS FORM. IF QUESTIONS DO NOT APPLY, WRITE N/A.

STUDENT INFORMATION

	CHILD’S FULL NAME (Name child will write or go by in class-include middle name)


	M / F
	BIRTHDATE

        /           /

	STREET


	CITY
	STATE
	ZIP


PARENT INFORMATION

	PARENT’S NAME
	HOME PHONE
	CELL PHONE

	STREET (If different than child’s)


	CITY
	STATE
	ZIP

	EMPLOYED BY
	WORK PHONE
	DAYS

HOURS

	STREET
	CITY
	STATE
	ZIP

	PARENT’S NAME

	HOME PHONE
	CELL PHONE

	STREET (If different than child’s)


	CITY
	STATE
	ZIP

	EMPLOYED BY
	WORK PHONE
	DAYS

HOURS

	STREET
	CITY
	STATE
	ZIP


LOCAL EMERGENCY CONTACT

AT LEAST ONE IS REQUIRED BY THE STATE
*UNLESS NOTED, THESE PEOPLE WILL HAVE AUTHORITY TO TAKE YOUR CHILD FROM SCHOOL
	NAME                                                                             
	PHONE

	RELATIONSHIP
	

	STREET
	CITY
	STATE
	ZIP


HEALTH REPORT/HISTORY AND CURRENT HEALTH PROBLEMS

*Please list any allergies, special conditions, or educational needs that teachers should be aware of for the safety of your child.


E-MAIL ADDRESS: (We use this for newsletters and other important information):

_________________________________________________________________________________
SESSIONS AND CLASSES

Classes are separated by the Missouri State cut-off date of July 31st.  (September 30 for toddlers.)

* Climbers and Pre-K MUST be potty trained (NO pull-ups) 
and MUST be able to wipe themselves!*
Nursery (3 months up to toddlers age), Toddlers (18 months by Sept. 30, 2024), Steppers (2 by July 31, 2024) 

Climbers (3 by July 31, 2024), Pre-K (4 by July 31, 2024):  See cover letter for classes available for your child.
	Circle one:  Nursery       Toddlers         Steppers       Climbers          Pre-K
	M/W         T/T         3 days         4 Days    

	Siblings Enrolled: (if applicable)
	Siblings Age Level:


AUTHORIZATION OF EMERGENCY MEDICAL CARE

I understand that in the case of an accident or injury to my child, I will be notified immediately.
     If my child requires emergency care, the physician and preferred hospital to be used are:

	Physicians Name:


	Physicians Phone Number:

	Preferred Hospital:


	Hospital Phone Number:


PLEASE INITIAL THE FOLLOWING GUIDELINES
_____ I have been informed of the required health and safety inspections and that the inspection forms are available for review.
_____ When my child is ill, I understand and agree that my child will not be accepted for care.

_____ In compliance with the Missouri Health Department regulations for preschools, we will report to the directors all          communicable diseases (strep, chickenpox, COVID, etc.) our child is infected with throughout the school year.  

_____ A copy of my child’s immunizations will be provided at the time of enrollment. A Health form, signed by my child’s doctor, will be on file in the preschool office within 30 days of enrollment. This is required by the Health Department.

_____ This certifies that my child is, to my knowledge, in good health and free of disabilities that would endanger him/her or other children in the preschool.

_____ We understand that our child may be withdrawn and payment discontinued after a two-week written notice is given to the directors.  We also understand and agree that by reason of the necessary commitments of the program, refunds of the registration fee or refunds for daily absenteeism will not be made.  Monthly fees are due by the 10th of each month as well as any applicable fees (late pick up, payments received after the 10th, etc.).

_____ There is a non-refundable enrollment fee of $125 for each student.  This fee is necessary to secure your child’s placement in our program. This fee covers school supplies, art supplies, special events, cleaning supplies, etc.
	PARENT SIGNATURE

	DATE


_____  I give my consent for my child to have their picture taken AND shared through social media and/or to be used by Learning Ladder Preschool and/or The First United Methodist Church of Blue Springs.
Learning Ladder Preschool admits students of any race, color, national origin, and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at the school. It doesn’t discriminate on the basis of race, color, national origin, and ethnic origin in administration of its educational policies, admission policies, scholarship and loan programs, and athletic and other school-administered programs.
Office use only:


Days:  2   3   4       M/W   T/TH


Class:  PK   C   S   T   N   


PAID:  CSH/CK#____DT_____





Date of Enrollment:    /    /
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