. For Office Use Only
Zion Preschool
Date:
Check #:
Amount:
morning out
Registration Information
Student’s Name:
Name Child goeg by: cender M/ F

Birth date_ / / Age on September 1, 2021 Phone #:

Student’s Home Address:

Parent/Guardian Name: Phone:

Parent/Guardian Addregs:

Parent/cuardian Occupation and Place of Employment:

Parent/Guardian Email Addregg:

Parent/Guardian Name: Phone:

Parent/Guardian Addregs:

Parent/cuardian Occupation and Place of Employment:

Parent/Guardian Email Addregg:

Parent’s Marital Statug:

Regpongible persong to call when parents cannot be reached:

Name:

Phone:

Relationship to child:

Name:

Phone:

Relationship to child:




Please mark the dates your child will attend:

_____ September 17th _ January 7th __ Mayé6th
____ September 24th _ January 21st _ May 13th
__ October 15th _ February 4th

_ October 20dth _ February 25th

___ November 12th ______ March bth

____November 14dth ____ March 18th

_ December 3rd _ April 8th

__ December 10th _ April 22nd

Parent’s Morning Out fee ie $20.00 per child per session.
A non-refundable registration fee of $20.00 Is required at the time of registration.

Emergency Information

Physician’s Name:

Phone:

Addregs:

Hospital:

Family Information

Brothers and/or cisters (please indicate ages and whether they live with the child):

Name: Age:
Name: Age:
Name: Age:

Church you attend:




Personal Tnformation

Has your child had any experience in preschool or group interaction?

If so, where and when?

Does your child have any allergies? What are they? Are there symptoms we should note?

Are there any past or current medical problemg that we need to be aware of ? Past surgeries?

List any special food or eating instructions:

Health Tnformation

Medical Problems

Physical Handicaps

Restrictiong for play

Allergies

Fears

Medications taken by child

Major ilnesses in past year

Date of last tetanug shot

Other Information

Thic authorizes a representative of ZION PRESCHOOL PMO to secure EMERGENCY medical
ecare for my child when L cannot be irmediately reached at the time of the emergency. L will

be responsible for the emergency medical charges upon receipt of the statement.
/e the preferred aoctor/clinic/hospital.

Signature of parent or guardian Date



Pick Up Authorization

The people listed below are authorized to pick up

from Zion Preschool PMO. (Child’s Name)
1. Name Relationship to child
2. Name Relationship to child
3. Name Relationship to child
4. Name Relationship to child

Zion Preschool PMO - Discipline Policy

I have read and understand the discipline procedures as stated in the Student Handbook and
listed below.

Digcelpline procedures for children:

Digcipline
The teacher wil verbally reprimand your child individually. Firm positive statements about behav-

iorg or redirection of behavior will also be used. If thig is not effective, your child will be re-
moved from the group setting. Removal from the group will not exceed one minute per year of
the child’s age. If there ic still a problem, the teacher wil confer with the parents.

Discharge
In the event that your child is not adjusting to the preschool environment, a parent/teacher con-

ference will be held. If the cituation cannot be resolved, a meeting will be held with the parents,
the teacher, the director and the Board of Christian Education at which time the board wil make
the final determination. Suggestions of more appropriate centers wil be given to the parents at
thig time.

Name of Preschool Student

Signature of Parent or Guardian Date



Maple Park Permiggion

When the weather is cooperative, we will take nature walks around the neighborhood. We might
also take your child on mini-field trips to Maple Park, across the street from our school. Since
the park is a public park, not part of our school, and is not regulated by the State of Llinois
standardgs for day care centers, we need your permission to do this. Children will be supervised
by the classroom teacher and aide while at the park.

hag permigssion to go to Maple Park with his/her

clasg for the current school year.

Signature of parent or guardian Date

Photo Print Permigsion

We periodically take pictures of our students participating in the fun activities we plan for them.
They love to see themselveg in printl We occagionally print pictures in the Preschool portion of
Zion’s monthly newsletter (which you wil receive) and/or the Mascoutah Herald and would like to
make sure parente are agreeable to having their child included. Zion’s newsletter is not
published on cocial media. We will also post student’s photos in private Facebook classroom
pages.

Please {ill out the bottom portion of this form to indicate your preference.

Yes you may include my child’s photog in publications and social media platforms.

I prefer you not include my child’s photog in any publications or social media platformse.

Signature Date



ZION PRESCHOOL PMO - POLICY FOR LATE PICK-UP

Inorder to comply with State of Tlinois regulations for day care centers that govern our preschool, it is necessary
for us to have on file a signed written agreement regarding our policies that affect children who are not picked up at
our dismigeal time of 11:30 AM.

We have had very few parents who have not been consclentious about picking up their child on time or making
arrangements for their child to be picked up on time, and do not anticipate it to be a problem in the future.
However, since we are licensed by the state, we must comply with their regulations.

Pleace read the state regulation from Licensing Standards for Day Care Centers on the reverce of thic form, our
policies listed below, and complete the information required.

If parents or caregivers are five minutes late in picking up their child, the parent or caregiver wil be called at the
number indicated in the child’s file.

If the parent or caregiver can not be reached at the provided number, or numbers listed, the child’s emergency
contact person will be contacted at the number indicated in the child’s file. If your telephone number or that of
your emergency pick up person changes, please let the preschool office know immediately so we will always be
able to contact someone in case of an emergency.

If parents or caregivers are more than 15 minutes late in picking up their child, and they have not contacted the
school, they will be charged a $3.00 late fee. Late fees will accrue at an additional $3.00 for each additional 15
minutes until the child is picked up, or the school has been called and other arrangements have been made.

We have not had a need to contact authorities due to children being left at our facility and do not foresee such
circumstances. Every effort will be made to contact parentg, caregivers, emergency contact people, and all
otherg listed on the child’s pick-up authorization form. Your child will remain with his/her teacher or the preschool
director until someone from your child’s pick-up authorization can be located. The Mascoutah Police Department
will only be contacted if we cannot reach anyone on your child’s contact list within an hour of the end of the school
day.

At no time will your child be made to feel uncomfortable if he/she needs to wait for a parent or caregiver to arrive.
Your child will not be held respongible for the situation and discussion of the issue will only be with the parent or
guardian, not the child. Any child waiting for a parent will be supervised by the classroom teacher or director until
he/she is picked up. Every effort will be made to occupy the child and make sure the child is not concerned about
the late pick up.

T understand that dismissal time i at 11:30 AM and agree to pick up or have my child picked up at that time. T have
read and understand the policies listed above and the attached regulation from Licensing Standards for Day Care
Centerg, and agree to the policies as stated.

Child’s Name (print)

Parent’s Signature Date




LICENSING STANDARDS FOR DAY CARE CENTERS June 24, 2020 - P.T.
2020.10 lllinois Department of Children and Family Services
Rules 407 - (58)

f) All day care centers shall have a written policy that explains to parents and staff the actions
the center will take if a parent or guardian does not pick up, or arrange to have someone pick
up, his or her child at the designated, agreed upon time. The policy shall consist of the
provider's expectations clearly presented to the parent or guardian in the form of a written
agreement that shall be signed by the parent or guardian and shall include at least the
following elements:

1) The consequences of not picking up children on time shall be precisely
communicated to parents, for example:

A) Amount of late fee, if any, and when those fees begin to accrue.

B) The degree of diligence the provider will use to reach emergency contacts,
e.g., number of attempted phone calls to parents and emergency contacts,
requests for police assistance in finding emergency contacts, and so forth.

Q) Length of time the facility will keep the child beyond the pick-up time
before contacting outside authorities, such as, the child abuse hotline,
police, and so forth.

2) Emphasis on the importance of having up-to-date emergency contact numbers
on file.

3) Acknowledgement of the provider’s responsibility for the child’s protection and
well-being until the parent or outside authorities arrive.

4) A policy that staff shall not hold the child responsible for the situation and that
discussion of this issue will only be with the parent or guardian and never with
the child.

(Source: Amended at 28 Ill. Reg. 3011, effective February 15, 2004)



