Class Days    -   Monday   Tuesday   Wednesday             9:30 – noon             9:30 – 2:00

(Parents, please circle that which applies to your child)
             BETHANY  LEARNING  CENTER  -   ENROLLMENT FORM

                                                   2021-2022 school year

Child’s Name _________________________ Male ___ Female ___  Today’s date _____

Name child goes by __________________________ Date of Birth  _________________
Address ________________________________________________________________
                   Street                                                                               City  /  State                                                zip

Housing Addition ____________________ Nearest major intersection _____________

Father’s Name  ___________________________________ Home Phone ___________

Father’s Business __________________________________Work Phone  ___________

              E-Mail __________________________                 Cell/other Phone__________
Mother’s Name  ___________________________________ Home Phone ___________

Mother’s Business __________________________________Work Phone ____________
                E-Mail address ___________________               Cell/other Phone __________
Brothers and Sisters (please indicate if they DO NOT live with the student)

______________________ DOB _____        _______________________  DOB _____

______________________ DOB _____        _______________________  DOB _____

Please list anyone else that lives with the child ________________________________

Pets _____________________________  Fears _______________________________ Food Allergies _________________________________________________________

In order to be supportive to the students needs please list any other information that may be of assistance to our staff (i.e. recent death in family, new baby, recent divorce, etc.).

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Do you have a church affiliation?  If yes, where? ______________________________

Who is authorized to pick up your child?  Please be specific.  

                   Name                        Relationship to child                            Phone

1. ________________________________________________________________

2. ________________________________________________________________

3. ________________________________________________________________

How did you learn of Bethany Learning Center? _______________________________

______________________________________________________________________

*A custodial parent/guardian must present the proper legal documents to the director to prevent a non-custodial parent from having access to the student.

*A current immunization record must be filed in preschool office before enrollment is complete.  Student may NOT attend any class until immunizations are current according to the vaccine requirements in the Parent Handbook.

*Changes made after initial date of enrollment are assessed a $10 fee.  See Financial Agreement.

                                 Bethany Learning Center  -  Emergency Form
Child’s Name ______________________________ Male _____  Female  _____

Whom shall we call in case of emergency and parents cannot be reached?

1. Name ______________________  phone ____________________

Relationship to child __________  cell / other phone ___________

2. Name  ______________________  phone  ___________________

Relationship to child  __________  cell / other phone ___________

     In case of emergency, I do hereby authorize that my child __________ be transported by ambulance if necessary, at my expense, to the emergency room after sufficient efforts have been made to contact the parents.  Authorization is given to render any medical, dental, or diagnostic treatment necessary, at my expense.  This consent shall remain in effect during the 2021-2022 school year.   
Date ____________  Signature of parent / legal guardian _______________________

Minor’s physician _________________________________ phone _______________

Minor’s allergies   ______________________________________________________

Minor’s existing medical conditions and medications:  _________________________

                    HEALTH  AND  DEVELOPMENTAL  INFORMATION
1.  Is this child taking any medication regularly?  What and why? ____________

_______________________________________________________________

2.  What hearing, vision, speech, or physical concerns do you have for your child? 

_______________________________________________________________
3. What developmental delays/concerns do you have? _____________________

_______________________________________________________________

4. Is your child toilet trained? _____  Are you currently in the process of  toilet training your child? _________  If yes, when did you begin?______________

5. Is there special vocabulary we should know that pertains to the child’s needs?  _______________________________________________________________

6. Has your child ever been assessed by public schools?  If yes, please explain the findings of the school._____________________________________________ _______________________________________________________________

_______________________________________________________________

7. Additional comments: _____________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

       Bethany Learning Center – Financial Agreement

Policies:

1. I agree to comply with the rules and regulations of Bethany Learning Center regarding fees, withdrawals, health, parking and other items as specified in the Parent’s Handbook available at the preschool and understand that my child’s space may be terminated if I disregard the rules and regulations of BLC.

2. The registration fee, immunization record and completed enrollment forms conclude the registration process and assures your space in the class until 

      August 1.  The fee is NON-REFUNDABLE.  Changes in your enrollment (days 

      or times) made after initial enrollment may be made for a $10 fee for each change.

3. The first monthly tuition payment is due on August 1, 2021 and considered late after August 5.  That payment will be applied to May, 2022.  Tuition is due on the 1st of every month thereafter and subject to a 10% late fee after the 5th of each month.  Tuition may be paid in the office during school hours, online at bethanylearning.center or by mail.  Upon your request other payment arrangements may be made with approval of BLC administration. 

4. There is NO reduction in tuition for absences (for ANY reason) or cancellation of classes due to inclement weather.  The total number of school days for the year has been divided into nine equal payments.  

5. Once tuition payments are started there are NO REFUNDS.  A one month notice (written) or one month’s tuition is payable upon withdrawal from school before the school year ends.  A one month notice will allow BLC to apply the prepaid May tuition to the last month you are here provided your last month is before March 1.  Withdrawals on or after March 1 forfeits the May tuition regardless of prior notice.
FEES:

1. A fee of 10 % of your monthly payment will be assessed to payments not received in the preschool office by the close of school on the 5th of each month or the nearest proceeding school day should the 5th fall on a day that school is not in session.  Tuition will be accepted any day classes are in session or by mail.  Tuition payments cannot be accepted in the Bethany Church office at any time.

2. A late fee will be due upon pickup of your child if he/she is in the office after dismissal.  The student will be brought to the office 5 minutes past dismissal time.  The rate of assessment is $1 for every 5 minutes or portion thereof.  On the third late pickup the assessment will double to $2 for every 5 minutes or portion thereof.  The student may not return to class until the late fee is paid.

3. A fee of $20 will be assessed for returned checks.

4. Enrollment for the NEXT school year will not be accepted until all fees and assessments have been paid.

Failure to pay a fee by the next month’s tuition may result in dismissal
I have read and agree to abide by the above stated policies.

Date _________    Parent/Guardian Signature ______________________________
