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ST. GEORGE'S EPISCOPAL PRESCHOOL
APPLICATION FOR ENROLLMENT – 2010-2011 School Year
511 Main Street, Honolulu, Hawaii  96818 (808)423-0154

Please use ballpoint pen and print clearly                                 Today’s Date ___/___/___
Child's Name__________________________________________   Nickname _______________________
                                    Last                                            First                                  M.I.

Address___________________________________________   City__________________   Zip_________
Home Phone_________________________             Home E-Mail  ________________________________
____ YES, I would like to have my address and phone number listed in the school directory.  I understand that                                        this directory will on be distributed to the school community and not used for any solicitation.

____  NO, I prefer not to have my information listed in the school directory

If no line is checked, address or phone numbers will not be released without written consent.

 PARENT INFORMATION:
Father/Guardian Name _____________________________________________ Work Phone _____________
Address (if different from above) ________________________________________ Cell Phone ______________

Employer ____________________________________ Work Address _______________________________

Command (if applicable)________________________  Work E-Mail ________________________________  
Mother/Guardian Name _____________________________________________ Work Phone _____________

Address (if different from above) ________________________________________ Cell Phone ______________

Employer ____________________________________ Work Address _______________________________

Command (if applicable) ________________________ Work E-Mail ________________________________
Prior to acceptance, it is required that each student in the 3 and 4 year old classes be able to take care of his/her toilet function without assistance.  Each student must meet the age requirement before August 1 of the current school year.
Please circle program you would like your child to be enrolled in:
2 year old
3 days M/W/F 
or
2 days T/TH 
3 year old 
5 days M-F
or
3 days M/W/F

or
2 days T/TH
4 year old 
5 days M-F



When would you like your child to begin enrollment?_____________________________

How did you hear about our school? __________________________________________


IMPORTANT HEALTH INFORMATION:
· None

· Asthma

· Allergies (please specify) ___________________________________________________________

· Epilepsy or seizures

· Chronic ear infections (more than two per year)

· Frequent nose bleeds

· Diabetes

· Heart problems

· ADD/ADHD

· Other(s) please explain _____________________________________________________________

Is your child on medication? _________ What type? _____________ Reason __________________

Will medication need to be administered during school hours? ______________________________
Permission To Go On Short Walks
I/We give permission for our child to go on short walks with St. George’s Preschool.  I/We understand that the walks in the neighborhood will be supervised at all times.  Knowing that every possible safety precaution will be taken I/we release the school from responsibility in case of accident.
_______________________________________________

Parent Signature/Date

Permission To Use Artwork and Photographs
I/We give permission for our child to participate in artwork and photographs to be used in St. George’s Preschool and Church publications including, but not limited to, brochures, and newsletters.  In addition, photographs may be used on our school and church websites and in local newspapers without the names of individual children being published.

________________________________________________

Parent Signature/Date

My signature below indicates my understanding that the registration fee and tuition deposit are not refundable or transferable as stipulated in the Tuition Agreement of St. George’s Episcopal Preschool.  I understand and agree to pay a withdrawal fee equal to one tenth the annual tuition per student if my child is withdrawn for any reason other than moving off O’ahu after July 1, of the current year.  I further understand and agree to abide by the policies and procedures of St. George’s Episcopal Preschool.  I understand that failure to do so may result in the disenrollment of my child.
__________________________________________________

Parent Signature/Date

St. George’s Episcopal Preschool

PICKUP AUTHORIZATION
St. George's Preschool enforces a strict pick-up policy,  if the person who comes to the center to pick up your child is not listed below, your child will not be released to them unless we have received prior written permission from you.

The following people are authorized to pick-up ____________________ on a regular basis.  I understand that they will be asked for a picture I.D. and if they can not provide such my child will not be released to them.
Please exclude the child’s parents from this section.

Name __________________________________________________ Phone ______________

Address _________________________________________________Relationship __________

Name __________________________________________________ Phone ______________

Address ________________________________________________ Relationship __________ 

Name __________________________________________________ Phone ______________

Address ________________________________________________ Relationship __________

In case of a change in pick-up authorization, please notify staff and update this form.

If there are any people who are specifically not authorized to pick-up your child, please note them below:

Name _____________________________ Relationship _________________

Name _____________________________ Relationship _________________

Please be aware that we cannot deny a parent or legal guardian access to your child unless we have a copy of a restraining order on file.

__________________________________

Parent signature/Date

_____No one other than parents are authorized to pick up child. (Please sign below)
___________________________________

Parent’s Signature/Date

St. George's Episcopal Preschool
MEDICAL EMERGENCY AUTHORIZATION
Child's Name ___________________________________________________________

Mother / Guardian _______________________________________________________



        Home Phone_________________ Work Phone_________________

Father / Guardian ________________________________________________________



        Home Phone_________________ Work Phone_________________

Child's Physician _______________________________  Phone____________________

Child's Dentist _________________________________  Phone____________________

Authorized Adults
Alternate persons who may authorize medical treatment for my child:

(This may be someone on the mainland but it should be someone you trust to authorize medical treatment if the child’s parent or guardian can’t be reached.)

1. Name _____________________________    Home Phone ______________________

    Relationship ________________________    Work Phone ______________________

2. Name _____________________________    Home Phone ______________________

    Relationship ________________________    Work Phone ______________________

Emergency Care
In the event that I cannot be reached I give my permission to St. George's Episcopal Preschool  Staff to call the physician and authorized adults listed above in case of emergency. I also give my consent to have my child taken for treatment to a hospital or closest source of medical assistance if he/she is seriously injured or ill. A St. George’s Preschool staff member will accompany the student and will remain with the student until the parent(s) arrive.  I agree to assume the cost of any necessary emergency medical or surgical care.

First Aid
I authorize St. George's Episcopal Preschool Staff to administer first aid as deemed necessary in case of an emergency.

____________________________________  

Parent’s Signature/Date                                                                                 
For Military Families Only
Sponsor's Full Name ____________________________________________

Sponsor's Last Four Social Security Number________Number of Child____

Parent Volunteers
Parent involvement helps to create a family oriented environment that makes children feel safe and encourages them to thrive in their learning environment.  At St. George’s we value and respect the essential roles that parents play in promoting healthy child development.  We appreciate and encourage parent volunteers!  

Parent Volunteer Requirements:

· Current TB Test (if volunteering on a regular basis)
· Completed Background Check (if volunteering on a regular basis)

· Preschool Orientation and training (if volunteering on a regular basis)
· All parent volunteers must adhere to all St. George and Hawaii State Licensing policies.
 A few ways parents can help:

· Assist Teachers in classrooms (parents may be asked to help in rooms other than their child’s room.)
· Help relieve teachers for 15 minute breaks
· Assist with snack preparation (wiping tables, washing dishes, preparing snack area)
· Help teachers prepare activities for classrooms
· Assist with building and equipment maintenance 
· Help with coordinating school visits and/or field trips
· Become a member of the parent board
· I’d like to volunteer in the following ways:


















________________________
· I’d love to volunteer at St. George’s on a regular basis!  Here are the days/times I am 
   able to help:









 .

· Unfortunately, I am not able to volunteer on a regular basis, but please let me know in
       what ways I can help.  
· I am interested in being part of this year’s Parent Board.  
St. George's Episcopal Preschool
Tuition Schedule 2010-2011
Hours

Monday - Friday 


8:00 a.m. to 12:30 p.m. 

After school extended care

Available Mon, Tue, Thurs, & Fri  1:30 p.m. pick up






Cost is $8.00 per child.  Reservations are necessary.                                                           

	Program
	
	M-F till 12:30
	MWF till 12:30
	Tu/Th till 12:30

	2 yr. olds
	
	            ---


	$4200/year or

$420/ 10 monthly
installments
	$3900/year or

$390/ 10 monthly installments

	3 yr. olds
	
	$4300/year or $430/10 monthly
installment
	$3700/year or

$370/ 10monthly
installments
	$3400/year or

$340/10 monthly
installments

	Pre K (4 yr. olds)
	
	$4300/year or $430/10 monthly
installments
	----
	---


Tuition must be made by check or money order. No cash payments will be accepted.  Payments must be turned in by the 5th of every month or there will be a late fee of $5.00 per day until payment is submitted.

Federal Tax ID Number/Year End Statement

The school’s Federal tax identification number for income tax filing purposes is 99-0277047.  Our state identification number (General Excise Tax #) is W40434694-01.  Families may request a year-end statement of payments.
Tuition Agreement


St. George's may, from time to time, find it necessary to increase/decrease tuition. Parents will be given at least thirty days written notice before any tuition changes go into effect.

I understand and agree to abide by the tuition requirements and policies set forth by St. George’s Episcopal Preschool.  My signature below indicates my understanding that the registration fee and tuition deposit are not refundable or transferable.  I also agree to pay a withdrawal fee equal to one tenth the annual tuition per student if my child is withdrawn for any reason other than moving off O’ahu after July 1, 2010.  













_______
Print Name                                                                              Parent’s Signature                                     Date
St. George’s Episcopal Preschool

Tuition Agreement 2010-2011
Please read prior to registration.  All initials and signatures must be completed at registration and witnessed by an employee of St. George’s Episcopal Preschool.

1. _____ Registration Fees and Tuition Deposits are due at the time of registration and are not refundable or transferable.

2. _____ The Annual Tuition is payable in full at the beginning of the school year.  For your convenience, the annual tuition may be paid in installments.  The first installment will be due on August 5,2010.  The remaining nine installments are due the first business day of each month beginning September 1, 2010.

3. _____ St. George’s Episcopal Preschool does not generate billing statements.  Payments not received or paid in full by the 5th of each month will incur a late fee of $5.00 per business day.  All accounts not paid by the end of the month will incur an additional charge of 10% of the amount due.  Accounts in arrears over 15 days may result in disenrollment from school.  All expenses incurred by the school resulting from the collection of a delinquent account will be charged to the family necessitating such expense.

4. _____ One month written notice is required prior to withdrawal from school.  The parent or guardian agrees to pay a withdrawal fee equal to one tenth the annual tuition per student if the student is disenrolled for any reason other than moving off the island.  Notification must be provided, in writing, to the school office no later than July 1, 2010.  Notification after July 1, 2010, will result in the assessment of the withdrawal fee.  A copy of official military orders or Bill of Lading from the moving company must accompany the written notice to waive the withdrawal fee.  The withdrawal fee is applicable at the time of signing for those students being registered after July 1, 2010. 

5.  _____ Payments must be made in the form of a personal check, cashier’s check, or money order.  We regret that we are unable to accept credit card payments.  Checks returned to the school for any reason will incur a $25.00 charge.  The returned check will not be redeposited.  A second returned check will require that all future payments be made by money order or cashier’s check.

6. _____ Tuition refunds and withdrawal fee waivers are not given for students voluntarily withdrawn from school for reasons including, but not limited to, moving homes on island, receiving a geographical exemption for another school, vacations, or deployments.  In the event of extenuating circumstances a request to waive the withdrawl fee may be made, in writing, to St. George’s Episcopal Church Bishop’s Committee prior to the students last day of enrollment.
7. _____ Registration Fees and/or tuition refunds are not given for students involuntarily withdrawn from school due to uncorrected behavior.  
8. _____ Children should be picked up promptly at 12:30pm.  A late pick-up fee of $10.00 for the first 15 minutes and $1.00 a minute there after will be assessed.  After the 5th late pick-up, parents will be charged $15.00 for every 10 minutes or fraction thereof.

9. _____ Children enrolled in extended care (1:30 pick-up) or after school programs will be charged a late pick-up fee of $15.00 for every 10 minutes or fraction thereof.

10. _____ Extended care requires a reservation.  Payment is required for any reservation that is cancelled without 24 hours notice for any reason other than illness. (Refer to handbook for additional information.)

I have read, understand, and agree to the above.  All above statements, #1-10, become applicable at the time of signing.
Student’s Name (please print) _______________________________________________

_________________________________________                                         ____________________

Parent’s signature                                                                                                Date

Social Security Number ______________________

Witnessed by: _____________________________________ Date ___________________________

STUDENT INFORMATION SHEET

Student’s Name _________________________________________________  Birth Date ___/___/___

                            Last                                                              First                                           MI                              (MM/DD/YY)

Nickname _______________________________________________________
Names and ages of siblings and other members of your child’s usual household __________________

__________________________________________________________________________________________

Does your child have any allergies? If yes, please list _______________________________________________

Does your child have any known medical conditions/problems? If yes, please give details ____________________________________________________________________________________________________________________________________________________________________________________

Is your child on any medication? _________  If yes, what type _______________________________________

                                                                         Resons ______________________________________________ 

Has your child attended school or daycare before? ________ If yes, please provide name and address of school as well as the length of time they were enrolled ___________________________________________________
Does your child use any specific words when (s)he needs to use bathroom? _____________________________
What are your child’s favorite toys? ____________________________________________________________
Any particular interests? _____________________________________________________________________
Does your child interact (play) with other children? ___________ How often? ________________________

Do you consider your child ________ easy to manage ________ hard to manage?

Does your child have any fears?  If yes, please give details ____________________________________________________________________________________________________________________________________________________________________________________
Are there now or have there been any stresses in the home which may be affecting your child? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are your child’s strengths? __________________________________________________________________________________________
What are your child’s weaknesses or problem areas? __________________________________________________________________________________________

How do you work on these? ___________________________________________________________________
What method of discipline is used at home? ____________________________________________________________________________________________________________________________________________________________________________________
Please provide any additional information which will help our staff understand your child’s social, emotional, physical, cognitive, language, academic and behavioral needs. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I understand that the information provided by me on this form is to be used only by the teaching staff of St. George’s Episcopal Preschool to aid in providing an effective educational program for my child.  
______________________________________________________

Parent/Guardian Signature                                                 Date

FOR OFFICE USE ONLY


Reg. Feed Pd. ____________  Tuition Deposit ____________  Check # ____________  Date ___________


Accepted for enrollment (Date) ________________ (Administrative Signature) _______________________


Placed on wait list (Date) _______________ By ________________                      











