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[ ENROLLMENT INSTRUCTIONS ]

Enroliment is for the school year.

Submit required forms, information and fees:
o Completed Application for Enroliment - one required per student

o Obtain an application form in an enroliment packet from the school or download it
from our website at http://www.emmaus-lutheran.org

e Complete all necessary consent forms

e Non-refundable registration fee per student - $65.00

e Current physical examination (Form 3040)

e Immunization record (Form 680 or 681)

e |[f applicable, Voluntary Pre-Kindergarten Certificate (for 2008/2009 school year)

o You may apply for the VPK program at http://www.vpkflorida.org. Once you complete
the application, your local early learning coalition will contact you for further
information and to assist you in completing the application process.

e Submit enrollment forms to:  Emmaus Lutheran Preschool
2500 S Volusia Avenue
Orange City, FL 32763
Tuition fees are due on the first day of the tuition period.

All required documents must be submitted by the first day of attendance.

Emmaus Lutheran Preschool does not discriminate with regard to applicants and students on the
basis of race, color, sex, religion, or national or ethnic origin.

If you have any questions, or we may be of further assistance, please call the Preschool Director at
(386) 775-9100.
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Medical Information Emmats Lutheran
PRESCHOOL

In the case or an accident or serious illness, the school will attempt to contact the parents or guardian of the student. If the school is unable
to contact these persons, | authorize the school to call the physician/dentist listed below and to follow his instructions until contact is made
with the parents or guardian. If it is not possible for the school to contact this physician, the school is authorized to make arrangements for
other medical treatment that seems necessary.

Physician Phone Dentist Phone

Hospital Preference

Please list any allergies, special medical or dietary needs, or other areas of concern:

Signature of Parent/Guardian Date

O Section 65C-22.006(2), F.A.C. requires a current physical examination (Form 3040) and Immunization record (Form 680 or 681)
within 30 days of enroliment

O Section 402.3125(5), F.S., requires that parents receive a copy of the Child Care Facility Brochure, “KNOW YOUR CHILD CARE
FACILITY.”

O Section 65C-22.006(4)(c)2., F.A.C., requires that parents are notified in writing of the disciplinary practices used by the child care
facility.

By signing below, you verify that you have received the above items and that all information on this enrollment form is complete and accurate.

Signature of Parent/Guardian Date

/ ANNUAL FEES \

IMPORTANT: Please make checks payable to Emmaus Lutheran Preschool
The registration and card access fees are non-refundable and

must accompany this registration form in order to hold your child’s enroliment in the desired program.

Registration Fee ($65 non VPK students)

Access Card Fee (First Card Free, Additional $5)

TOTAL
\Date paid Cash/Check No. Amount $ /
Office Use Only
O Gold Physical Form O Photograph and Video Consent
O Blue Immunization Record O Security System Access Card Information and Consent
O Child Care Facility Brochure O Parent Handbook
O Child Guidance Policy O Annual Registration and Card Access Fees
O Attendance Policy - VPK

Signature of Emmaus Lutheran Preschool Director Date

Emmaus Lutheran Preschool
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[CHILD GUIDANCE POLICY]

Emmaus Lutheran Preschool utilizes a positive guidance policy to resolve disciplinary problems.
Positive, consistent adult role models, redirection of children, setting limits and developing a child’s
sense of self esteem, self control and respect for others are some of the ways in which the preschool
staff will handle disciplinary situations. Physical punishment is not permitted.

If there is a condition or change at home that may affect the child’s behavior, please notify the
preschool so that the staff may be aware and able to help the child adjust to the situation.

The preschool will keep the parent informed if there are any issues that need to be addressed. On
rare occasions, a child will be dismissed at the director’s discretion due to severe behavior problems
that could endanger the child or his/her classmates.

I have read, understand, and agree to the Child Guidance Policy of the Emmaus Lutheran Preschool.

Parent Signature Date

Director’s Initials Date

Child Guidance Policy
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ATTENDANCE POLICY
VOLUNTARY PRE-KINDERGARTEN

Three (3) unexcused absences per month are allowed (21 days maximum for school year).
Excused absences of five (5) or more consecutive days must be documented in writing.
More than seven (7) absences per month must be in writing from a person unrelated to the
child’s parent or the child.

The following are excused absences:

lliness or injury to the child or a member of the child’s family.

Doctor appointment.

Infectious disease or parasitic infestation.

Death of a family member.

Life-threatening iliness or injury of the child’s family member.

Compliance with a court order (e.g. visitation, subpoena).

Special education or related services for the child’s disability.

Observance or a religious holiday, service, or activity.

Family vacation, not to exceed five (5) excused absences per preschool year.
Extraordinary circumstances beyond the control of the child and the child’s parent.

In the case of a prolonged planned absence, please consult with the Director. Please note
that the VPK program will need to follow state guidelines for attendance.

| have read, understand, and agree to the Attendance Policy of the Emmaus Lutheran Preschool.

Parent Signature Date

Director’s Initials Date

Attendance Policy
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