LARCHMONT UNITED METHODIST PRESCHOOL

1105 Jamestown Crescent, Norfolk, VA 23508

757-489-7823
REGISTRATION  2018-2019
We welcome you to Larchmont United Methodist Preschool.  Our preschool offers a developmentally appropriate experience for your child in a Christian atmosphere.  It is our desire that the time spent here will play an important role in the nurture, care and development of your young child.

Registration for the 2018-2019 school year will be completed when you have submitted the following enrollment forms to the office along with the appropriate fees.

**
REGISTRATION FEE (NON-REFUNDABLE)

**
TUITION DEPOSIT (NON-REFUNDABLE, APPLIED TO SEPTEMBER TUITION) 

**
ENROLLMENT APPLICATION  

**
PROOF OF BIRTH FOR NEW STUDENTS ONLY
**
TUITION & FEES AGREEMENT
To complete registration, the following must be submitted before school starts in September: 

**
VIRGINIA STATE HEALTH FORM 

**
HEALTH INFORMATION FORM

**
GENERAL INFORMATION FORM

**
PERMISSION/AUTHORIZATION FORM
LARCHMONT UNITED METHODIST PRESCHOOL

ENROLLMENT APPLICATION    
CHILD’S NAME





  DATE OF BIRTH 



ALLERGIES      _________________                M/F ________ HOME PHONE 
_____________

ADDRESS





  CITY, ZIPCODE 





FATHER’S NAME 



______________ EMPLOYER__________________

WORK 

________
____________CELL 



____________

EMAIL_____________________________________________________________________________
MOTHER’S NAME 





  EMPLOYER



WORK 



____________CELL 


___________________

EMAIL_____________________________________________________________________________
*BEST NUMBER TO CALL_________________________________________________________
CHILD’S DOCTOR





 TELEPHONE



CHILD’S DENTIST



_______TELEPHONE

______

LOCAL PERSONS TO BE CONTACTED IN THE EVENT OF AN EMERGENCY:

   NAME







TELEPHONE


   NAME







TELEPHONE


   NAME







TELEPHONE
______

TRANSPORTATION PROVIDERS:  Please list the names of individuals authorized to provide transportation to and from school for your child.

1.  





     2.  








3.  





     4.  







EMERGENCY MEDICAL TREATMENT RELEASE FORM
SHOULD A MEDICAL EMERGENCY INVOLVING MY CHILD OCCUR, I AUTHORIZE LARCHMONT UNITED METHODIST PRESCHOOL TO TAKE THOSE MEASURES DEEMED APPROPRIATE, AFTER MAKING REASONABLE EFFORTS TO REACH THE PARENTS OR THE EMERGENCY AND/OR PHYSICIAN NUMBERS.  ALSO, I ACKNOWLEDGE MY FINANCIAL RESPONSIBILITY FOR ANY TREATMENT RENDERED.

PARENT’S SIGNATURE







 DATE


OFFICE USE ONLY IDENTITY VERIFICATION
PLACE OF BIRTH






 DATE



BIRTH CERTIFICATE #





 DATE ISSUED


LUMCPS/13
LARCHMONT UNITED METHODIST PRESCHOOL

ENROLLMENT APPLICATION 

TUITION & FEE AGREEMENT

Registration for classes at Larchmont United Methodist Preschool is based on a first-come, first-serve basis.  A waiting list is started when a class becomes full and is not recurring. 

All registration and tuition fees are NON-REFUNDABLE.
Tuition is based on the school year.  it may be paid in one lump sum, bi-annually, quarterly or by the month.  If paid monthly, tuition is due on the last operating day of each month for the upcoming month.  Tuition paid after the deadline will be assessed a $15 late payment fee.  All payments may be made by check or in cash.  Please make checks payable to LUMPS.
There will no change in tuition charges because of absences due to illness or to travel.  It is hoped that parents want to be involved in Larchmont United Methodist Preschool and plan to remain in the area.  If, however, it becomes necessary to withdraw your child from the program, a month’s notice is required.  Parents are responsible for the month’s full tuition if a child is withdrawn at anytime during the month.
All other school policies and procedures can be found in the parent handbook on the preschool website.  Parents are responsible for reading and following the handbook.  Issues that might arise not explicitly addressed in the handbook will be handled at the discretion of the director and/or Board of Directors, as needed.   

I have read and understand the policies stated above.

Signed: 







  Date: 



LARCHMONT UNITED METHODIST PRESCHOOL

ENROLLMENT APPLICATION 

PERMISSION / AUTHORIZATION FORM
PHOTOGRAPHIC RELEASE:
I allow my child’s photograph to be taken and used in displays within Larchmont United Methodist Preschool.  My child’s likeness might be used in the following ways: Bulletin boards, pamphlets, websites, and other printed materials.  I understand that I can have unlimited access to all photographs taken of my child.  
DIRECTORY RELEASE:  
I give my permission for my child’s/my information to be published in the Larchmont United Methodist Preschool school directory.  Any information that I do not choose to have published is listed below.  Items included are names, addresses, birthday, phone numbers and email addresses:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WALKING TRIPS:
I give my permission for my child to go on walking field trips in and around the preschool grounds.  
FIELD TRIPS:
I give my permission for my child to accompany his/her class on trips that transport my child away from the preschool.  I believe that all necessary precautions and plans for the care and supervision of my child during the trips will be taken and will not hold Larchmont United Methodist Preschool, Larchmont United Methodist Church, or any of its staff or volunteers responsible for any injuries that might occur.  This release does not preclude prior notice of any trip away from the building.  Parents will be notified of all field trips in advance.  Transportation WILL NOT be provided or arranged by the preschool. 

PREK ONLY: 
The PreK classes set up a Shutterfly class website (password protected) each year.  I give my permission for my child’s photographs to be posted. 

Child’s Name___________________________________________
SIGNED: 







  DATE: 



