John Calvin Playschool Enrollment Form
September 2026 - May 2027
	  Office      CLASS enrolled: ________________    Reg. Date: ______________

  Use          Reg. Fee (Amount Pd): $____________  Check #: _____________

  Only       Tuition Fee (Amount Pd): $______________  Check #: __________ 
         
	Notes:                                                  


      PROGRAM APPLYING FOR: 1TTH    1MWF    1M-F    2TTH     2MWF       2M-F       3MWF        3M-F        PK         PK+       TK  
	Student Information

 Name: ____________________________________________________  Preferred Name: _________________

                                                        LAST                                                                FIRST                                                (if different than first name)

Date of Birth:____/____/_______   Gender (circle):  M / F    Race:____________  Church Affiliation:_____________________
Address: ____________________________________________________________________________

City: ______________________  Zip Code: ______________  State: ______ Does child live with both parents?(circle) Y / N
*It is the parent’s responsibility to provide the playschool with a copy of any custody agreement applicable to the child being registered before the school year begins and to keep us updated about any changes.
Home Phone: _________________________ Family E-mail: ________________________________________ 
        *No application will be accepted unless accompanied by a copy of a valid birth certificate.

	FATHER:                                                                                                     Emergency Contact? (circle)  Y / N
          Father’s Name: ________________________________________   Allowed to pick-up Student? (circle)  Y / N

                                                                   LAST                                                      FIRST

Address: ___________________________________  City: _____________ State: _____ Zip Code: __________

(if different than student)

Company Name: ______________________________________  Job Title: _____________________________

           Cell Phone: __________________________  Business Phone: __________________________


	MOTHER:                                                                                                     Emergency Contact? (circle)  Y / N
          Mother’s Name: ________________________________________   Allowed to pick-up Student? (circle)  Y / N

                                                                   LAST                                                      FIRST

Address: ___________________________________  City: _____________ State: _____ Zip Code: __________

(if different than student)

Company Name: ______________________________________  Job Title: _____________________________

           Cell Phone: __________________________  Business Phone: __________________________



Emergency Contacts

If we are unable to reach either parent, John Calvin is to contact (in order of preference):

	Contact #1                                                                                                           Allowed to pick-up Student? (circle)  Y / N
Name: _____________________________________  Relation to Student: _______________________

Home Phone: __________________  Business Phone: __________________ Cell Phone: __________________

Contact #2                                                                                                           Allowed to pick-up Student? (circle)  Y / N
Name: _____________________________________  Relation to Student: _______________________

Home Phone: __________________  Business Phone: __________________ Cell Phone: __________________

Contact #3                                                                                                            Allowed to pick-up Student? (circle)  Y / N
Name: _____________________________________  Relation to Student: _______________________

Home Phone: __________________  Business Phone: __________________ Cell Phone: __________________

	


PLEASE COMPLETE BOTH SIDES OF THIS FORM
Medical Information
	Student’s Physician: Dr.________________________________  Phone Number: _________________________

· ALERTS(please check the box if you answer ‘yes’ to any of the following questions) : 
Does your child have any allergies and/or take medicine for a medical condition? ______ If yes, please give a brief description and what attention is required:____________________________________________________
Has your child received any kind of speech, language, or developmental screening and/or diagnosis? ________

If yes, explain: _____________________________________________________________________________    

**ALL screening/testing/diagnosis paperwork must be submitted to the office prior to registration and acceptance into the Playschool Program.  We strive to meet the needs of all students, but we will not keep a child in our program if we cannot meet his/her needs or the needs of the class as a whole.


Other Information
	Is your child fully potty-trained?  (Required to be a student in 3’s and up) Yes   No  If no, please note it is required for 3’s.
Is your child currently enrolled in a program at John Calvin or another facility?  If yes, please list the facility, program, and teacher’s name: ________________________________________________________________

Siblings at home? (Names and birth dates) _________________________________________________________

Besides parents and siblings, does anyone else reside in the home with the student? _______   If yes, who?  ____________________________________________________________________________________



	 


  PLEASE READ THE FOLLOWING INFORMATION CAREFULLY AND SIGN 

BEFORE REGISTERING YOUR CHILD

Registration is a first-come, first-serve basis. The Registration/Supply fee is non-refundable*.
 *If a student is registered in a program that is cancelled by the school administration, parents will be notified  

 immediately and given the option of placing their child in another John Calvin age appropriate program or receive a  

 full refund of their registration and supply fee.

 STUDENT PLACEMENT
After a student is registered in the Playschool program, he/she is placed in a specific classroom based on the following criteria (in no specific order): birth date, gender, individual needs.  Consideration will be given to special placement requests but the final decision on the best placement for the child is made by the Playschool Director in collaboration with the teachers.  Students will not be moved to another classroom after this decision is made.  

When all of the enrolled students have been placed, their prospective teachers will notify them in August by mail with all of the necessary information for the first day of school.  
MEDICAL RELEASE  

I authorize John Calvin Presbyterian Playschool to care for my child during the time he/she is on the property during school hours or participating in a facility-sponsored field trip, and to administer and/or obtain emergency medical treatment for my child as necessary.  My child has permission to be picked up from school by the people listed above.  The school has permission to contact the persons listed on the emergency list if I am unable to be reached. 
ACKNOWLEDGEMENT
   I have read this entire form.  All information on this form is true and accurate to the best of my knowledge. I understand that my child must be fully toilet trained to be a student in the 3’s, 4’s, & TK programs.  I understand that a birth certificate copy, non-refundable registration/supply fee, and a completed Master Card is required to register. I further understand that failure to pay tuition/set up a loan with automatic draft payments by May 1 will be viewed as a withdrawal from the school.
Parent’s signature: ________________________________________________________  Date: ________________ 
Best number to be reached at: _______________________________

Birth Certificate MasterCard Shot Record


    _________     _________  	_________








