____ ABSENCES/VACATIONS: I agree to inform the school immediately if my child will be absent on any day. I understand that no allowances, credits, refunds, or make up days shall be made for occasional absences (i.e. sickness). A 50% reduction off my regular weekly tuition will be due for each absence of one full school week (Monday through Friday) with an approved Medical Excuse.  If I go on vacation when public school is in session, I agree to pay my normal weekly rate.
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While your child is enrolled at The Learning Center, he/she will be involved in a number of special activities for which we will need your permission to take photographs and/or use your child’s name. This information is used for educational and publicity/marketing purposes.

 FORMCHECKBOX 
 I DO
 FORMCHECKBOX 
 I DO NOT   GIVE PERMISSION FOR MY CHILD (Name) 







to be photographed 


 FORMCHECKBOX 
 I DO
 FORMCHECKBOX 
 I DO NOT   GIVE PERMISSION FOR MY CHILD’S NAME (Name) 






to be used

While my child ______________________ is enrolled at The Learning Center, I give permission to qualified personnel to perform First Aid/CPR as needed.  I also give permission for personnel to contact Emergency Medical Service (EMS) to arrange and accompany my child to the nearest emergency medical facility.
I give permission to MAT (Medication Administration Trained) certified staff to administer oral Benadryl if my child __________________ is in physical distress from an allergic reaction to a food or other environmental stimulus.  I will be called before any medication is administered unless the situation is life threatening.
I have been informed that The Learning Center at St. Anthony’s has installed security cameras in various locations for safety purposes for all students, staff and visitors. 

Parent/Guardian Printed Name:






               Parent/Guardian Signature:












TLC will release your child ONLY to persons you authorize.  Please fill out the information below. Also, please advise 
the responsible party that he/she will be required to show photo identification. Individuals Authorized for Release: 
(OTHER THAN PARENT/GUARDIAN)

Parent/Guardian Printed Name:



























Parent/Guardian Signature:


























1. Name:






























__
Address:





























__
Home Phone:












Cell Phone:






___________



Relationship to child:





















______



2. Name:






























__
Address:





























__
Home Phone: 











Cell Phone:




______








Relationship to child: 






















___



3. Name: 






























__
Address: 




























__
Home Phone:












Cell Phone:











__


Relationship to child: 



















______











 


Child Care

 REGISTRATION

 2018-2019
We are a NUT Free School!














One form per child

Child’s Name 






































(Last)










(First)











(Middle)

Child’s Address 






































(Street)





   (City)







(State)




(Zip Code)

Telephone 







 Birth date 







       Age 




 Sex 
 FORMCHECKBOX 

M

 FORMCHECKBOX 

F





       (Area Code)



      
        Month
Date
Year

Nickname 












 
Child lives with: 
 FORMCHECKBOX 

Mother
 FORMCHECKBOX 

Father
 FORMCHECKBOX 

Both
 FORMCHECKBOX 

Other

Child’s School 



















Grade Entering 




Has your child attended child care previously?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Where? 












Are there any special health problems, physical handicaps, learning disabilities, environmental and/or food allergies?     
__________________________________________________________________________

Are there specific situations that frustrate, anger or scare your child? 













Are there any special emotional experiences we should be aware of? 
 FORMCHECKBOX 

Divorce
 FORMCHECKBOX 

Death
 FORMCHECKBOX 

Illness

 FORMCHECKBOX 

Other

Please explain: 

































What type of discipline works best with your child? 




















Does your child nap? 












 How long? 














	 FORMCHECKBOX 

	Father

	 FORMCHECKBOX 

	Stepfather

	 FORMCHECKBOX 

	Guardian


Address (If different) 






































(Street)









(City)






(State)



(Zip Code)

Home Phone 






 Cell 







 Email address 











Place of Employment 








 Work Phone 






 Work Hours 




	 FORMCHECKBOX 

	Mother

	 FORMCHECKBOX 

	Stepmother

	 FORMCHECKBOX 

	Guardian


Address (If different) 





































(Street)










(City)






(State)



(Zip Code)

Home Phone 






 Cell 







 Email address 











Place of Employment 








 Work Phone 






 Work Hours 




Please list Names and ages of siblings or any other persons living with the child and their relationship to the child.

	  FULL DAY  7am – 6pm   includes Preschool & Before/After School Care  
	WEEKLY  
	
	1/2 DAY  7am –12:30pm  includes Before School Care & Preschool
	WEEKLY  

	Five days M – T – W – T – F
	  FORMCHECKBOX 
$200.00
	
	Five days M – T – W – T - F
	  FORMCHECKBOX 
 $135.00

	Three days M – W – F
	  FORMCHECKBOX 
$150.00
	
	Three days M – W - F
	  FORMCHECKBOX 
 $95.00

	Two days T – Th
	  FORMCHECKBOX 
$115.00
	
	Two days T - Th
	  FORMCHECKBOX 
 $75.00












ABBREVIATED ½ DAY 9AM-11:30AM

 FORMCHECKBOX 
 $80.00 Five Days M -T - W - T – F   

 FORMCHECKBOX 
 $60.00  Three Days M - W – F


 FORMCHECKBOX 
 $55.00  Two Days T – Th  




Preschool is closed when public schools are closed (i.e. vacation care days and snow days).
 
 FORMCHECKBOX 
Before School Care (6:45am-8:30am; please see Tuition & Fees on page 3) is available for School Age children who attend school in the Union Endicott School District.  
 FORMCHECKBOX 
After School Care (2:30pm-6:00pm) is available for School Age children who attend school in the Union Endicott School District.  Van pick up available for Homer Brink children (limited space).  There will be an additional gas fee for Homer Brink pick-up based upon the cost of fuel.
 FORMCHECKBOX 
Extended After School Care is available when there are parent teacher conferences and when the Union Endicott School District dismisses early due to weather or an unforeseen incident. Please check with your school to see if they are

  providing lunch. If not, CHILDREN BRING OWN NUT FREE LUNCHES.   
  FORMCHECKBOX 
Snow Day Care is available for children ages 3-12 years old when the Union Endicott School District is closed  

due to snow.  If I register for the Snow Day Care Program, I WILL be billed for a snow day if my child IS or IS NOT               in attendance. This pertains to everyone; private pay parents and parents who receive Day Care Subsidy.  TLC will be closed when there is a Broome County State of Emergency and I will NOT be billed for that day.                               CHILDREN BRING OWN NUT FREE LUNCHES.

  FORMCHECKBOX 
Vacation Care is available for children ages 3-12 years old when the Union Endicott School District is closed.  

 Checking this box DOES NOT mean that your child is automatically signed up for the vacation day care program.  It

 only means that you want the option of using this service.  For those families who come to TLC daily, there will be
 sign-up sheets posted at the front desk.  The deadline to sign up will be on the sign-up sheets.  Families who are   
 
 
 registered for vacation care only, will receive a letter before the scheduled school break stating that it is time to call in
 to sign-up for desired days. If I DO NOT sign up, per the above instructions, my child will NOT be able to attend vacation
      care.  If my child is signed up and does not attend, I WILL be billed for that day. This pertains to everyone; private pay
      parents and parents who receive Day Care Subsidy. TLC must have at least 20 children registered on a vacation day or
      we will not open.  I will be notified in advance of any closings and I will NOT be billed for the day.

      CHILDREN BRING OWN NUT FREE LUNCHES. 
 
_____ REGISTRATION FEE: I understand that a non-refundable $75.00 registration fee is required for new children and children whose attendance has lapsed more than 6 months.  

_____ PAYMENT OF TUITION: I understand that tuition is due and payable on the first day each week, regardless of whether my child is in attendance.  



Preschool: Weekly tuition is due the first day of attendance each week.



Before School: Hours are 7:00-8:30am. Weekly tuition is $45.00. This is a set fee charged regardless of whether 
or not the child is in attendance.  This applies to both private pay and DSS subsidy.  Payment is due every 
Monday. We offer a 6:45am drop off for a Weekly Tuition of $55.00.  If your child is signed in before 7:00am, 
you’ll be charged the $55.00 rate.




After School & Extended After School: Tuition is $8.00 per hour, maximum charge of $80.00 per week 






(exception would be a week containing Extended AS).  There will be a set fee (one hour of the contracted 





hourly rate = $8.00) charged per day regardless of whether or not the child is in attendance.  This applies to 

both private pay and DSS subsidy.  Payment is due the Wednesday after a week of attendance.  

 


Vacation Care: Tuition is $50.00 per day. A full week of vacation care will result in a charge of $200.00.  Vacation 




days will be billed as part of preschool tuition.  For school age children, it will be billed on the Monday of 






vacation week and payable by Wednesday.  If you are Vacation Care only, payment is due the first day of 




attendance. 



Snow Day Care: Tuition is $50.00 per day.  Snow days will be billed as part of preschool tuition.  For school age 




children, it will be billed on the following Monday and payable by Wednesday.  If you are Snow Day Care only, 



payment is due the day of attendance. 


_____ DAY CARE SUBSIDY PARENTS: 


a) I understand that if I sign my child up for Before School, After School, Vacation Days and/or Snow Days and they do not attend, I am responsible for payment.  The same billing applies as above.      
b) The reimbursement rate for full-time weekly daycare for ages 3-5 is $180.00.   The parent is responsible for the  

     $20.00 difference plus their co-pay each week.  
 _____ PAYMENT OF LAST WEEK TUITION: I understand that the preschool and before school tuition for the last week of school will be billed the first week in June along with the current week. For after school, an estimated charge will be included on the first week’s invoice.  If these are not paid by Friday, your child will not be able to attend the following week.  If the payment is in excess of the actual amount, your account will carry a credit.  

_____ MISCELLANEOUS LATE CHARGES: 
 a)  I understand that there will be a $15.00 charge PER DAY PER CHILD for any changes made to Vacation Care sign
      ups after the posted sign-up deadline. This includes adding and/or cancelling dates needed.
 b)  The Learning Center is open until 6:00 pm.  I understand that if I fail to pick up my child by the scheduled closing
       time, I will be charged a late fee of $10 per child. 
_______ DISCOUNTS:  Families with multiple children attending TLC Preschool Programs will receive a 10% discount on each weekly bill.  Families with a Preschool child and a School Age child in attendance will receive a 10% discount on the School Age portion of the bill, weekly.
_____ LUNCH:  Families are responsible for the child’s lunch on Snow days, Vacation days, and Extended AS days. Lunch must be nut free. We will charge the account $5.00 if we need to provide lunch. 

______ HOLIDAYS: I understand that the school is closed on the following holidays: New Year’s Day, Good Friday, Memorial Day, Independence Day, Labor Day, Thanksgiving Day, the Day after Thanksgiving, Christmas Eve, Christmas Day, New Year’s Eve. I agree that I will not receive a credit and am responsible to pay my normal weekly contracted tuition.  If a holiday falls on a weekend, it will be observed on either the preceding Friday or the following Monday. 
______ WITHDRAWAL: It is necessary to provide two weeks written notice of intent to withdraw from any program. If this notice is not provided, two weeks tuition will be charged whether or not the child is in attendance
PART EIGHT:  MEDIA, MEDICAL & CAMERA RELEASE 





PART NINE: CHILD RELEASE FORM 2018- 2019





FOR OFFICE USE ONLY


Date Received				 	  Blue Card  _____


Sibling Discount   Y or N   	  Medical	 	      	


Registration Fee			       Bus Form  	      	


Starting Date				


ProCare Date Entered	              Initial ________     





Classroom________________ Initial_________








THE LEARNING CENTER PROVIDES MULTIPLE CHILD CARE SERVICES.  IF A QUESTION DOES NOT PERTAIN, PLEASE WRITE N/A.


PART ONE:  CHILD INFORMATION





PART TWO:  PARENT OR GUARDIAN INFORMATION





																														


	(Last Name)										(First Name)									(Middle)





																														


(Last Name)											(First Name)									(Middle)





PART FOUR:  PRESCHOOL PROGRAMS 3, 4 AND 5 YEAR OLDS 


(Choose One)





PART FIVE:  OTHER PROGRAMS (Choose according to needs)











PART SIX:  TUITION & FEES


                                                             Please initial each section listed below.











PART THREE:  FAMILY INFORMATION





PART SEVEN:  HOLIDAYS, ABSENCES & WITHDRAWALS











FOR OFFICE USE ONLY


Date Received				 	  Blue Card  _____


Sibling Discount   Y or N   	  Medical	 	      	


Registration Fee			       Bus Form  	      	


Starting Date				


ProCare Date Entered	              Initial ________     





Classroom________________ Initial_________











1/15/2018
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