
Parent use
Sessiorr

S EAFORD COMMLINITY PRE- S CHOOL

20r0-20t  I
School Use

What  vear  w i l l  your  ch i ld  en ter
Sess ion

Medica lKindergar len?
( (  h i l d  n )us l  hc  l l r c  r ca r s  o l c l  on  o r  hc l i r r c  l 2 ' l  o l ' t h c  schoo l  r ca r ' )

A t t e n d i n g  s c h o o l  n o u ?  (  ) Y c s  (  ) N o

APPLICATON FOR ENROLLMENT

Registrat ion Fee Paid

PLEASE PRINT

Pupi l ' s  Narne

Address

Sex Date of Bir th

' l  
u lvn. Zip (plus 4)

Honre Phone School Distr ic l

[ :a ther 's  Narrre
Cel l  o r

Busirress Plrone

Occr.rpat iorr

Mot l ter 's  Nart te
Cle l l  o r
Business Plrone

Occupat ion

Other  Ch i ld ren  in  l ' ami lv

F I R S T  N A M I l S H X I )A l ' l r  OF UIR ' l 'H

I :arn i  l r '  l ) l r l 's ic  ian

Addrcss

I) l rone

In casc o1-etnergencr  ( l l -parer t ts  cann()1 be reachecl )  C 'ontact :

Narne Phone

Addrcss

Is vour chi ld receiving special  services l l 'orn another group?
What  k ind?

I{elat ionsh ip

l ' ronr ' /

Is there ant '  infbrnrat ion we should krrow that rnight help us in rvorkirrg with 1,our chi ld? Include thirrgs such
a s d i v o r c e . p r e v i o t t s s c h o o | i n g . a l l e r g i e s . p h y ' s i c a l d i s a b i l i t i e s . e t c



l -u i t ron must be paid on the f l rst  session ATTENDED of each month by checkonly.  11' the tui t ion is

received after the f l rst  session attended, a late charse of $20.00 wi l l  be appl ied to the or iginal f 'ee for each

lronthly oocurrence. A student will not be permitted to attend the school if the tuition & late fees are

not paid. up & current.

I l 'a cI i ld is abselt  lbr an cxtencled periocl  o1' t inre" thc sessiorts t t tay bc r t tade up. as schedul ing perrt l i ts,  at  the

ci iscret ion ol ' thc Dircctor.  l f  tu i t iorr  is not paicl .  the chi ld r lust bc rc-r 'egistercd atrd t l te necessary registrat ion

f -ccs  pa id ,  p rov id ing  an  ope l t i t tg  i s  s t i l l ava i lab le  in  the  c lass .

' l 'here 
wi l l  be NO tui t ion refunclcxcepl as lbl lous. and thcn only aftcr a tcn-da."-  wait ing period. I f  a rcfund is

pa id  i t  w i l l  bc  fb r  Junc  on l r .
l .  When in  the . judgrnent  o f  the  schoo l .  a  ch i ld  i s  no t  ad . ius ted  to  schoo l  s i tua t ion .

?. When the chi ld 's farni l l  l .no\es anar 1l 'ot l  the scl tool 's geographical  area.

l .  Ihe  schoo l  reser \cs  t l te  r igh t  to  n rakc  a l l  l l na l  dec is i t ' rns  on  anv  tu i t ion  re lund.
-+. Anv onlers of rrrotect ion or related documents MUS'f  be nlade known, and a

conv nrovided. to the Director as soon as issued.

NO ch i l d  sha l l  bc  con rp l c t c l l  r eg i s t c r cd  un t i l t hc  schoo l  r ccc i ves  a  co l r l p l c ted  r t t ed i ca l  l i r l r l r

THIS IIM MUST AND STAMPED B rT()R'S

OFFICE OR OUIT SCHOOL WILL NOT ACCEPT IT.

I have read this lbrm and agree to the terms thereof:

Signsture of Purents 0r Guardiun

pernt iss ion is  herebv granted for  mt-  ch i ld 's  r rar t ic ioat ion in  school  conductcd walk ing f ie ld t r ips:

Sigrtuture 0f Purent or Guurdian

Irermiss ion is  herebv granted in  casc of  entergency.  when nei ther  parents.  nor  fami ly  phvsic ian cannot

he reached.  to have mv chi ld  at tended bv a phvsic ian selected bv the school .

Signature of Porent of Guordion

Accompanying this application must be a $75.00 non refundable registration fee. Payment by check

only made out  to .
UMC of Seaford Pre-School Account

RETURNED CHECK FEE.  INSUFFIC IENT FUNDS.  $25 .00

Seafbrd Communi t ) 'Pre-School  reserves the r ight  to  determir re the capaci ty  c l f  each-qlA$

TUIT ION RATES -  SEPTEMBER 20 IO
Two-by-Two - $94.00

2x 's  -  2 hour  -  2 / .  Year o ld -  $126.00
2x's - si5o.oo
3x ' s  -  $194 .00
5x 's  -*  $296.00

Tui t ion is  a l l - inc lus ive and is  ca lculated fbr  the cost  of  the er t t i re  year .  I t  is  d iv ided into n ine equal  month ly

payments fbr  your  convenience.  We do not  have any fundraisers or  other  charges dur ing the school  year .

A 975.00 non refundable reqistration fee is required at the time the application acceptance. For your

protection, all payments are to be paid by check. We do not issue receipts.

SCHOOL COPY



.,TUITI ON PAYfiI ENT INFO RIVIATI ON"

Tuition for all classes is due the FIRST class of each
month or before.

Please pay by check made out to:
"United Methodist Church of Seaford Pre-Schoo|

Account"

Our Director, Miss Dorothy, has a rubber stamp in her
office, which you may use in lieu of writing out the above.
Please deposit your monthly tuition in the box attached to
office door.

DO NOT give your tuition to your child's teacher.

If you have more than one child in our school, you may
pay both tuitions with one check. If your check is returned,
there will be a $zS.oo fee.

Any unpaid tuition at the end of one full month will result in
your child's removal from his or her class until that tuition
plus a $zo.oo late fee is paid. All families who are
delinquent will first be contacted in writing. Students may
not attend their last class and/or graduation with any
outstanding balance.

ORIENTATION COMMITTEE

Parent Signature

* * * * * * * * * * * * * P A R E N T  C O p y * * * * * * * * * * * * * *



' l -u i t ion 
rnust be paid on the f l rst  session ATTENDED of each month by'checkonlv.  l f  the tui t ion is

received after the frrst session attended. a late charge of $20.00 will be applied to the originalf'ee for each
pronthly occurrenoe. A student will not be permitted to attend the school if the tuition & late fees are

not paid. up & current.

l1 'a chi ld is absent lbr arr  extended period of t ime. the sessiotts ntal  be rnadc up. as schedul ing perrni ts,  at  the
cl iscret ion ol ' the Dircctor.  l f ' tu i t iorr  is not paid. the chi ld Inust bc re-registered and the l tecessarv registrat iot l
l 'ces paid. providing an openitrg is st i l l  avai lablc in the class.

l 'here wi l l  be NO tui t i rur ref i rnd except as lbl lows. and then onl; '  aI1er a ten-day rvai t ing period. l f  a relund is

paid i t  iv i l l  be for June onl;- .
5.  When in the. ludgment of the school.  a chi ld is not ad- justed to school s i tuat ion.
6. When the chi ld 's tarni l l  moves away frorn the school 's geographical  area.
7. 

' l 'he 
school reserves the r ight to rnake al l  f lnaldecisions on al t)  tui t ion refund.

8. Any orders of protect ion or related documents MUST be made known. and a

copv provided. to the Director as soon as issued.

NO ch i ld  sha l l  be  courp le te ly  reg is te rec l  un t i l t l re  schoo l  recc ives  a  cor t tp le tec l  r t t cc l i ca l  lb t r t r .

THIS MEDICAL ! 'OITM MUST BE COMPLETED AND ST 'AMPED BY YOUR DOCTOR'S
OFFICE OR OUR SCHOOL WILL NOT ACCEPT IT .

I have read this form and agree to the terms thereof:

Signuture of Porents or Gulrdiqn

Pcrmiss ion is  hcrebv grantcd lbr  mv chi ld 's  par t ic ipat ion in  school  conductcd walk ing l ie ld t r ips:

Sigttulure ol lturent or Guurdiun

Permiss ion is  hereby qranted in  case of  emergency.  when nei ther  parents.  nor  fami lY phvsic ian cannot

be reached. to have nty chilt l  attended trv a nhysician selected bv the school.

Sisnulure of Purent of Guurdian

Accompanying th is  appl icat ion must  be a $75.00 non refundable res is t rat ion fee.  Payment  by check

only made out  to .
UMC of Seaford Pre-Sclrool Account

RETURNED CHECK FEE. INSUFFICIENT FUNDS. $25.00

Seaford Cornrnunit) ' Pre-School reserves the right to determine the capacity of each class

TUIT ION RATES -  SEPTEMBER 20 IO
Two-by-Two - $94.00

2x's - 2 hour - 2 /" Year old - $126.00
zx's - si so.oo
3x ' s  -  S194 .00
5x 's  -  $296.00

Tui t ion is  a l l - inc lus ive and is  ca lculated fbr  the cost  of  the ent i re year .  I t  is  d iv ided into n ine equal  rnonth ly
payrnents for your convenience. We do not have any fundraisers or other charges during the school year.
A $75.00 non refundable resistration fee is required at the time the application acceptance. For your
protection. all payments are to be paid by check. We do not issue receints.

PARENT COPY
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"TUITI ON PAY-'A{ ENT INFO RIVIATI ON"

Tuition for all classes is due the FIRST class of each
month or before.

Please pay by check made out to:
"United Methodist Church of Seaford Pre-School

Account"

Our Director, Miss Dorothy, has a rubber stamp in her
office, which you may use in lieu of writing out the above.
Please deposit your monthly tuition in the box attached to
office door.

DO NOT give your tuition to your child's teacher.

If you have more than one child in our school, you may
pay both tuitions with one check. If your check is returned,
there will be a $z5.oo fee.

Any unpaid tuition at the end of one full month will result in
your child's removal from his or her class until that tuition
plus a $zo.oo late fee is paid. All families who are
delinquent will first be contacted in writing. Students may
not attend their last class and/or graduation with any
outstanding balance.

ORIENTATION COMMITTEE

Parent Signature

* > F  * * * * * * { < *  * *  * S C H O O L  C O p y * { < * { < { < *  * * { <  * { <  * * *



New York State lmmuization Record,/Rc8i3to
Olicirl d0 Inruniztci6n dal Ettado dr NsYa York

Name/llombre

Birtfu atelFocha do lLcimionto

M / F  /

Sex/S.xo Socid Socuity l,4|jffio d! $t[o Scil

Allsgar^|di€l hoblm,/|Itgr/?to0a.rut m.dtco

Pirydc bn,/Clinic/Doclor,/Clinic.

P!BrWGurdirVP.d r. / C'wr dla

R-iiin Thit Document,/Gurrdo Ett! Documtnto

h..Gd tiir c.rd at ..ch harlth car. p.otdar, ho.patrl

mC or clinic dalt / Raraila afr brlil c.d. vs qu.

id. .l dodor, ho.9ltrl, $C o cilnlcr

Namc ,  Nombre Date of Brrth, /Fschr de Nacimi€nto

Errng this record with you each t ime you visi t  your chi ld's doctor, cl inic, WIC
site or hospital.  fraiga este rsgistro consigo cada vez que visi ta al doctor,
cl inica. lugar de WIC o hospital de su hi jo o hi ja.

This record, ryh6n properly comploted, can be used as proof of immunization
and lead testinS. Este registro, una vez que sea completado debidamente,
puede usarse como prueba de inmunizacion y de plomo,

Your child must meet New York State's immunization requiremonts to enroll in
any day care cont€r, nur3ery lchool, publ ic or nonpublic school and po6t-
secondary institrtion. Su hijo o hija debe cumplir con lor requlsitor de
inmunizaci6n del Estado de Nueva York para poder matriculario en cualquier
centro de cuidado diumo para intantes, pre-escuela, escuela p0blica o
privada e inst i trciones post-secundarias.

You must show ttat your child has be€n tested for lead at the time of entry
into day care or nursery school. Usted tiene que comprobar que 6u hijo o hija
ha recibido la prueba de plomo cuando vaya empezar en un centro de
cuidado diurno para inlantos o en una Dro-escuola.

Ner YoA Strta Daprrtnont ol Herlth/
o8partrmanto de Salud d.l E3t do da Nucv. york

Dr$ ol tl€n \4rfv
Fcchr dc hom|r. vbitaDTP DT.P DT Td

18 (fr .d.rm.l)
g(ln tad lo. hl*don

R€Yiard 9,/93


