First Presbyterian Preschool Registration
2021-2022
Entry level of child is determined by Child’s age as of September 1, 2020.
Student Information
Child’s birthdate_______________________ Age on September 1 _____________
Student’s Full Name __________________________________________________
Nickname/Preferred name _______________________________Gender _______
Home Address ___________________________________________Zip_________ 
Phones 
Mom’s cell _____________________Dad’s cell ____________________________
Other (nanny, sitter, grandparent) ______________________________________
Parent’s Email address ________________________________________________
Mom’s Information 
Name ____________________________________Work phone _______________
Occupation _________________________Place of Employment_______________
Dad’s Information 
Name ____________________________________Work phone _______________
Occupation _________________________Place of Employment_______________
Child lives with ______________________________________________________
Siblings, if any, and ages_______________________________________________
___________________________________________________________________
May we have permission to post your child’s photo on our website (no names) to inform parents of our activities? ___________






Allergies / Food Preferences ___________________________________________
___________________________________________________________________
List any comforts, special fears and other information that will help us know your child better.  ___________________________________________________________________
___________________________________________________________________
Should your child’s physical activity be restricted in any way while at school?
___________________________________________________________________
Form of correction (for misbehavior) seems to work best for your child at home?
___________________________________________________________________
What experiences has your child had interacting with other children?
___________________________________________________________________
___________________________________________________________________
How does your child react when you leave?  ___________________________________________________________________
___________________________________________________________________
Any information that will help us relate to and care for your child, such as health issues, family situations, special needs, etc.  ___________________________________________________________________
___________________________________________________________________

Any special talents/ skills you would like to share with your child’s classroom?  Ideas would include talking about your job or hobby, plan a cooking project, do a craft, read a story, gardening, play an instrument etc.  ___________________________________________________________________
___________________________________________________________________



Medical Information and Emergency Contacts
Child’s full name _________________________DOB________________________
Pediatrician’s name_________________________Office number______________
Practice name ______________________________Address__________________
Preferred Hospital____________________________________________________
Insurance Co. ______________________________Policy No._________________
Please list any special medical conditions/medications that we should know about. ___________________________________________________________________
___________________________________________________________________
Does your child have any developmental concerns that we should know about such as speech or language delays, English as a second language, orthopedic concerns, etc. 
___________________________________________________________________
___________________________________________________________________
Emergency Contacts
Of course, we will always try to contact parents first.   Other than parents please list emergency contacts and star**those who may pick up your child from preschool.
[bookmark: _Hlk78467830]1.Name_____________________________Relationship to child_______________
Phone numbers__________________________/___________________________
2.Name_____________________________Relationship to child_______________
Phone numbers__________________________/___________________________
3.Name_____________________________Relationship to child_______________
Phone numbers__________________________/___________________________
PLEASE LET US KNOW IF SOMEONE OTHER THAN PARENTS OR THOSE LISTED ABOVE WILL BE PICKING UP CHILD.
Restricted pick up:  List any persons who are NOT allowed to pick up your child from preschool. ___________________________________________________________
Tuition Contract for 2021-2022
Student’s Full Name_____________________________________________________________
Circle the days that your child will be attending FFP.
Monday             Tuesday             Wednesday              Thursday              Friday

Please initial each part of this contract to show that you have read and that you understand the expectations of First Presbyterian Preschool:
_____Registration is $145.00 per semester, due in August and in January.  This fee is nonrefundable.  There is a reduced registration free for First Presbyterian Church Members.
_____I understand that the monthly tuition will be handled through postdated checks on this date.   Circle your preference.  
                  First of the month                                     Tenth of the month
______I understand that the monthly tuition is based on the number of days enrolled and is based on the following scale. Please circle the one that applies to you.
Two-day program: $200.00 a month               Four-day program: $290.00 a month  
Three-day program: $260.00 a month           Five-day program: $300.00 a month  

[bookmark: _Hlk78471518]_____I understand that this contract serves as an agreement between FPP and my family wherein the preschool agrees to accept my child/children subject to a four-week trial period.  If, after the trial period, the parent or preschool does not wish to continue then this contract will be terminated and half of the registration fee will be refunded.  
_____I understand that no financial adjustments can be made to me for any lapses or missed days due to holidays, vacations, absences due to illness, inclement weather, or any other reason. Exceptions will be made at the discretion of the FPP director and/or the Preschool Board for the following reasons ONLY: withdrawal of a child due to the relocation of the family out of the Savannah area; dismissal of the child for disciplinary reasons; or withdrawal of the child due to serious, long term illness.  
_____I understand that a late fee will be charged for picking up my child later than 1:10. This fee will be charged after the third time a parent is late and every time thereafter.  The fee is $1.00 a minute.  Exceptions will be made for emergencies

__________________________________                            __________________
Signature of Parent or Guardian                                 Date
            
