Imagination Station Montessori Enrollment Form
Date of Enrollment:  _____/_____/_____

Date of Update:  _____/_____/_____

Student Information:

Name: 
 Last________________________ First____________________Middle______________________
The name that I would like my child to learn to write and be called:___________________________________

Address: 
 Street___________________________________City_______________________Zip_________

Date of Birth:  _____/_____/_____

SSN:  _____-____-_____

Primary Hours of Attendance:  Monday – Friday   ______AM to _____PM
Parent/Guardian Information:

	Mother’s Name
	
	Father’s Name
	

	Home 
Address
	
	Home
Address
	

	Home Phone
	(     )
	Home Phone
	(     )

	Employer
	
	Employer
	

	Employer
Address
	
	Employer
Address
	

	Employer Phone
	(     )
	Employer Phone
	(     )

	Cell Phone
	(     )
	Cell Phone
	(     )

	SSN
	          -        -
	SSN
	          -        -

	Custody
	□Yes   □No
	Custody
	□Yes   □No


Medical/Emergency Contact Information:

Documented Allergies:  □ NO   □YES:  _____________________________________________
Special Needs or Other Areas of Concern:  ________________________________________

I hereby grant the staff of Imagination Station Montessori permission to contact the following medical personnel to obtain emergency medical information/care if necessary:

	
	Address
	Phone

	Pediatrician
	
	(     )

	Dentist
	
	(     )


Hospital Preference:  □ Halifax Medical Center   □ Other:  _______________________________ 
I hereby grant the staff of Imagination Station Montessori to contact the persons listed below in case of emergency.  The child will only be released to those persons listed below.  (Note:  Additions to this list WILL NOT be accepted over the phone.)
	Name
	Address (City)
	Home Phone
	Employer Phone
	Cell
Phone
	Relationship to Child

	
	
	(     )
	(     )
	(     )
	

	
	
	(     )
	(     )
	(     )
	

	
	
	(     )
	(     )
	(     )
	

	
	
	(     )
	(     )
	(     )
	


Section 10-12.025(2), FAC requires a current physical examination (Form 3040) and immunization record (Form 680 or 681) within 30 days of enrollment.

Section 402.3125(5), FS requires that parents receive a copy of the brochure “Know Your Child Care Center”.

Section 10M-12.025(4)2, FAC requires that parents are notified in writing of the disciplinary practices used by the Child Care Facility.
Section 402.313 (65C-20 &22) F.S. requires that you have received the brochure on Influenza Virus, The Flu, A Guide to Parents.
By signing below, I verify that all the information provided above is true and complete, and that I have received a copy of the Parent Handbook and the above brochures. I have read them and agree to follow all policies as stated in them, and I am aware that policies may be changed or adjusted as deemed necessary by the staff to ensure the safety and promote the education of the children.  I also verify that I will notify the school immediately if any of the above information changes.
__________________________________
_______________________________     ____________
Signature of Parent or Legal Guardian
Print Name



     Date
Imagination Station Montessori School Policies

Child’s Name:  _________________________
I have read, understand, and agree to follow the following policies as stated in the Imagination Station Montessori Parent Handbook:  (Please initial)

______Physical examination (Form 3040) and immunization record (Form 680 or 681) from your child’s physician are due within 30 days of enrollment.  The physical must be updated every 2 years and the immunization must be updated as required by your doctor.

______Photographs may be taken of my child by teachers, parents, the local newspaper, and other photographers.

______The only methods of discipline used by Imagination Station Montessori are Time Out and redirection.

______Tuition is due on Monday of each week and a late fee of $10.00 per week is assessed if payment is not received by Wednesday.
______The fee for a returned check is $40.00.  After two checks have been returned, cash or a money order will be required for future tuition payments.

______Every child will be screened using the Ages and Stages tool around his or her birthday.

______My child’s tuition will not go down during his or her enrollment at Imagination Station Montessori.  Due to inflation and increases in minimum wage, it may increase.  My child is being enrolled during the __________school year and tuition is $_________ per week.

______No credit is given for days when a child is sick, on vacation, or if there is a holiday or school is closed for any other reason.  Tuition is to be paid each week at the regular rate.  The only week tuition is not due is the week during December when Imagination Station Montessori is closed for the winter break.  Ultimately the parent/guardian is responsible for payment of tuition not covered by outside agencies or agreements, i.e. VPK, ELC/government subsidized child care assistance, DSC, employer reimbursement, etc. 
______If your child is absent or tardy to school parent must call to notify.

______Children who miss school regardless of age or enrollment status must bring written documentation for all absences.  This documentation must include the child’s full name, the reason for the absence; the date(s) absent, and must be signed by the child’s parent/guardian.  Under certain circumstances, documentation provided by a pediatrician or other physician may be necessary. Excessive abscess in the VPK program may be cause for loss of VPK funding. Arrangements may be made for private pay continuation of services.
______There is a late of $1.00 per minute charged for picking up my child late (after 5:30).  This fee is due immediately.
______School time begins at 8:15 AM.  All VPK and Kindergarten students MUST be at school by this time.

______All students must be signed in and out each day (VPK parents must also sign a monthly verification form).
______The Emergency/Disaster Policy is printed in handbook in the event of an evacuation.

Other policies to be aware of:

· Children with fever, diarrhea, a bad cough, a rash, or other symptoms of contagious illness may not be brought to school.

· We do not administer medications under any circumstances.

· Diapers and wipes must be provided by the parent or guardian for children who need them.

· A complete set of weather-appropriate clothing must be in my child’s cubby at all times.

· All my child’s belongings (clothes, jackets, lunch box, etc.) must be labeled with his or her name.

· A morning and afternoon snack is provided.  Children will bring their own lunches to school.

· My child must wear sneakers and socks to school each day.  
· A written notice of no less than two weeks is required when withdrawing my child from Imagination Station Montessori.

By signing below, I verify that I have received a copy of the Parent Handbook, have read it, and agree to follow all policies as stated in it, and I am aware that policies may be changed or adjusted as deemed necessary by the staff to ensure the safety and promote the education of the children.
__________________________________
_______________________________     ____________
Signature of Parent or Legal Guardian
Print Name



     Date
