APPLICATION FOR ENROLLMENT

NAZARENE LEARNING CENTER

Please take note when enrolling your child, tuition is due whether your child is present or not.  There is no reduction or prorated fees for absences, holidays, bad weather, or closings due to mechanical failure.
Child’s Information:
 Child’s Full Name___________________________________________  




 First 

 Middle

   Last
The name your child goes by __________________ Gender ___________ 

Date of Birth__________________ Enrollment Date___________________

Child’s Address _____________________________ City _____________
State ______ Zip code __________ Social Security # ________________
Parent Reminder: Your child’s Immunization blue card must be turned in prior to enrollment

Payer Information:
Last Name________________________ First Name___________________

Mailing Address_______________________________________________

City______________________ State _________ Zip Code_____________

Cell # _____________ Home #______________ Work #______________ 

Company Name_________________ Social Security #_________________

Email Address_________________________________________________

Mother’s Information:
Last Name_______________________ First Name____________________
Mother’s Physical Address _______________________________________

City____________________ State _________ Zip Code _______________

Cell # _____________ Home #_____________ Work #________________ 

Company Name_________________ Social Security #_________________

Email Address_________________________________________________

Check which applies:     Lives with (___) Emergency (___) Pick Up (___)

Father’s Information:
Last Name_______________________ First Name____________________

Father’s Physical Address _______________________________________

City____________________ State _________ Zip Code _______________

Cell # _____________ Home #_____________ Work #________________ 

Company Name ________________ Social Security #_________________

Email Address_________________________________________________

Check which applies:     Lives with (___) Emergency (___) Pick Up (___)

Emergency Phone Numbers and Pick Up List: (other than parents)

Notice: Our staff is required to check ID’s 
1. Last Name_______________________ First Name_________________

Relationship to Child ________________ Gender _________________
Cell # _____________ Home #_____________ Work #_____________ 
Check which applies:     Lives with (___) Emergency (___) Pick Up (___)
2. Last Name_______________________ First Name_________________

Relationship to Child __________________ Gender ________________

Cell # _____________ Home #_____________ Work #_____________

Check which applies:     Lives with (___) Emergency (___) Pick Up (___)

3. Last Name_______________________ First Name_________________

Relationship to Child __________________ Gender _______________

Cell # _____________ Home #_____________ Work #_____________ 
Check which applies:     Lives with (___) Emergency (___) Pick Up (___)
4. Last Name_______________________ First Name_________________

Relationship to Child __________________ Gender _______________

Cell # _____________ Home #_____________ Work #_____________ 
Check which applies:     Lives with (___) Emergency (___) Pick Up (___)
5. Last Name_______________________ First Name_________________

Relationship to Child __________________ Gender _______________

Cell # _____________ Home #_____________ Work #_____________ 
Check which applies:     Lives with (___) Emergency (___) Pick Up (___)
6. Last Name_______________________ First Name_________________

Relationship to Child __________________ Gender _______________

Cell # _____________ Home #_____________ Work #_____________ 
Check which applies:     Lives with (___) Emergency (___) Pick Up (___)
Child’s Doctor and Hospital Information:
Child’s Physician________________________ Phone # ________________

Chart #_____________ Hospital _______________________________

Family Dentist _______________________ Phone #___________________

General Questions:
Does your child have any Health problems that we should be aware of?

Yes _______ No _______ Describe ________________________________

Are there any foods or drink that your child should not have?

Yes _______ No _______ Describe ________________________________

Does your child have any allergies that we should be aware of?

Yes _______ No _______ Describe _______________________________

Has your child had any serious accidents or operations?

Yes _______ No _______ Describe _______________________________

Are there any special medical, emotional, or physical needs that we should be aware of?

Yes _______ No _______ Describe _______________________________
Is your child potty trained?

Yes _______ No ______ Describe _______________________________
How did you hear about us? __________________________________
Date____________
  Parent Signature______________________
Office Use only
Add Security Code to Account



________   Code # ___________
Add classroom number to computer


________   Room # ___________
Add enrollment status to computer


________   Start Date _________
Add billing amount to computer



________   Amount $__________
Add Registration to account



________
Add Book Fee (if required)



________
Charged Tuition for the 1st week enrolled

________
Policy returned and signed



________ 

Affidavit returned and signed



________
Photo Release form returned and signed

________

Input Immunization Blue Card on Computer

________ (mark physical “exempt”)
Mark Tracking Active & Additional Daycare

________

Write child’s name on Classroom Roll in Office

________
Print out Information sheet for teacher


________

Print out Information sheet for office 


________

Print out classroom letter for parent


________

Print classroom schedule for parent


________

Wiz Kid or swim lesson app (if needed)


________
Create file for the child




________  

FORM OF AFFIDAVIT

For Parent/Guardian only

STATE OF ALABAMA

COUNTY OF MOBILE

Before me, a Notary Public in and for said State and County, appeared    ____________________________

   
(Print/Parent or Guardian)
And is known to me, after being duly sworn or affirmed, says as follows:  

That affiant, is the parent or legal guardian of the minor     _____________________________.

  (Child/children’s name)
That affiant has been notified by ________________, a representative of Nazarene Learning Center that said church or school has filed notice and is exempt under law from regulation by the Department of Human Resources.
Signature must to be witnessed in front of a Notary Public. ______________________________________ Sworn of affirmed

(Parents Signature witnessed in front of a Notary Public)

to and subscribed before me this _____day of _____, 20__














 __________________







    
     (Notary Public)

Nazarene Learning Center

669 Azalea Road

Mobile, AL  36609

PHOTO RELEASE FORM
Consent to Publication by Nazarene Learning Center (Photography, Film, Text, Audio)
School: Nazarene Learning Center 

Event: Pictures for Learning Center Website or Learning Center Face Book Page 

Location: Nazarene Learning Center and/or field trips.  

I grant to Nazarene Learning Center, the right to take photographs of me and my family in connection with the above-identified event. I authorize Nazarene Learning Center its assigns and transferees to copyright, use and publish the same in print and/or electronically.

I agree that Nazarene Learning Center may use such photographs of me with or without my name and for any lawful purpose, including for example such purposes as publicity, illustration, advertising, Face Book page, and web content. I understand that Nazarene Learning Center is not responsible for private individuals placing photos on Facebook or other such media.

Name of Child Participant (please print): ______________________________________

Name of Parent and/or legal guardian (please print): _________________________

Address: _____________________________________________________________

Home Phone: (___) ______________ Work Phone (___) ______________

Age of Child: ________________ Birth Date: _______________________ 

I am the parent or legal guardian of the minor child and by signing this I have read and understand the above:  

_____________________________________________________________
Signature of Parent or Legal Guardian 


          Date

NAZARENE LEARNING CENTER POLICY

Section I.  Arrival and Departure Policy

A. Parent(s) or adult will bring child into center.

B. Parent or adult bringing child into center will sign a full signature and time of arrival on the daily log sheet.  When picking up the child, the parent or adult will sign a full signature and time of departure on the daily log sheet.

C. When a parent brings their child to the center, specific information or instruction must be given in writing to the Staff Person who cares for their child or to the Director.

D. It is the responsibility of the parent to notify the Director in writing of any changes of employment, address, telephone numbers, hours of work, or any pertinent information regarding child or family.

E. Parent(s) MUST call before 9 AM if their child is coming after 9 AM.

F. Parent(s) MUST have their child here before nap time starts or wait to bring them after naptime is over (no child is allowed to come in the middle of nap time).

Section II.  Policy Concerning Illnesses of Children

A. The Learning Center is a place for healthy children only.
B. Do not bring your child to the Learning Center if he/she is ill. One child should not jeopardize the welfare of the entire enrollment of the Center.

C. Children with any elevation of temperature will not be accepted.

D. If a child becomes ill while at the Learning Center, the parent will be contacted and requested to come for him/her.

E. The Nazarene Learning Center will only administer medication to a child once daily in the office.  If medicine is to be given to a child, whether orally or externally, the parent will fill out a medicine form in the classroom and in the office. Medication will only be administered if and when both permission forms are completely filled out.  All medication will be in a zip lock bag, in the original container, and clearly labeled with the child’s name, the name of the medication, and instructions on the administration of the drug. 

F. In the event of an accident or emergency, steps will be initiated to obtain medical care,  These steps may include but are not limited to the following:

1. Every effort will be made to contact the parent.  If the parent is not to be found, someone listed on the emergency information will be contacted.

2. Contact the child’s physician

Section III.  Shot Records & Medical Form

A. Parents must provide original copy of the child’s immunization shot records “blue card” prior to the child’s admission.

B. As your child receives shots, the parent must provide an up-to-date original copy of the immunization “blue card”.

C. If there is not an up-to-date blue card, a letter will be sent to notify the parent.  The parent then will have two-weeks to present the blue card.  If the blue card is not received within two-weeks, the child will be excluded from the Learning Center until the up-dated blue card is presented.

Section IV.  Inspections

A. The Board of Health inspects our facility quarterly.

B. The Fire Inspector checks the building on a routine basis.

C. The Nazarene Learning Center is sponsored by Mobile First Church of the Nazarene and therefore is not licensed.

Section V.  Fees

A. Late pick up charge rates will be $20.00 per 15 minutes after 6 PM.

B. Registration fees are due every September, or when enrolling a new child (the registration fee is non-refundable).  These fees are billed in September for fall enrollment.

C. Return checks by the bank for non-sufficient funds: service charge of $10.00.

D. Tuition is due in advance, on Friday, for the up-coming week. A $6.00 late fee will be charged on Thursday to every account with a balance.                  

E. If tuition is delinquent the director will make arrangements for the balance.  The Learning Center never carries over a balance from week to week. Any breech of agreement, the child will be dismissed.  If an account is turned over to a collection agency: parents or guardian will be responsible for all costs.

F. Tuition must be paid in full by the last day of the year. The Learning Center never carries over a balance to the New Year.

G. Tuition is due whether your child is present or not.  There is no reduction or prorated fees for absences, holidays, bad weather or closings due to mechanical failure.

H. If a tuition increase is necessary, a two-week notice will be given.

I. The cost of the A-BEKA books will be charged in September for the children in rooms 6, 7, 8, and 9.

J. Two weeks vacation per year is allotted at ½ tuition after your child has been with the Learning Center one year.  No vacation time is carried over to the next calendar year.

K. Before a child can register again in the fall year, the tuition balance will have to be paid in full.

L. A written one-week notice must be given to withdraw a child from the Learning Center.

M. We cannot refuse to release a child to his/her natural parent unless we have a copy of the court order or divorce decree giving one parent sole custody.  

I understand that if I fail to comply with the terms of this agreement, my account may be referred to a collection agency.  I also understand that I will be responsible for any and all expenses incurred by the Nazarene Learning Center.  In the event of default, I agree to pay all collection costs, including but not limited to a reasonable attorney fee. I have read and understand the Nazarene Learning Center Policy and agree to abide by it.  

___________________________________/    _______________________/     

 
   (Parent/Guardian Signature)


 (Date) 
