Date of Admission

St. Cecilia Early Childhood Program
Child Enrollment Form

Child’s Full Name Gender M F Date of Birth
Home Address City Zip Code
|
Parent/Guardian Name Relationship to Child
Home Address (Check box if same address as child) Phone Number

City Zip Code

Email Address

Employer Name Work Number

Where can you be reached during school hours?

Parent/Guardian Name Relationship to Child
Home Address (Check box if same address as child) Phone Number
City Zip Code

Email Address

Employer Name Work Number

Where can you be reached during school hours?
|

Additional Care Provider Phone Number
(Daycare/Grandparent/Aunt/etc.)

**please list two people that may be contacted in the event of an emergency if the parent cannot be reached:**

Name Name

Address Address

City Zip Code City Zip Code
Relationship to Child Relationship to Child

Phone Number Phone Number

Alternate Phone Number Alternate Phone Number

List of person(s) your child may be released to: (Please print clearly and include parent/guardian names)

List of person(s) child NOT PERMITTED to be released to: (Please print clearly and attach court documents stating NON RELEASE)




Date of Admission

Child’s Name
Pediatrician AND Dentist MUST be filled out.
Pediatrician: Dentist:
Name Name
Address Address
City Zip Code City Zip Code
Phone Number Phone Number
Fax Number Fax Number

Medical Specialist: (Check box if not applicable)

Name Phone Number

Emergency Transportation Authorization

Give Permission to Transport Do Not Give Permission to Transport

St. Cecilia Preschool has my permission to secure St. Cecilia Preschool does not have my permission to
emergency transportation for my child in the event secure emergency transportation for my child in the
of an illness or injury which requires emergency OR event of an illness or injury which requires emergency
transportation. The emergency transportation transportation. | wish for the following action to be
service will determine the facility to which my child po | taken:
will be transported. NOT

SIGN

BOTH
Parent Signature/Date Parent Signature/Date

Allergies, Special Health or Medical Conditions and Food Supplements

Does your child have food, medication or environmental allergies?
If yes, please list allergy, reaction and treatment:

Does your child’s allergy require medication:
If yes, please fill out “Request for Administration of Medication” form for each medication needed while in the program.

Does your child have any dietary restrictions, including those for medical, religious or cultural reasons?
If yes, please explain:

Is your child currently using any medication, food supplement or medical food?
If yes, please explain:



Date of Admission

Child’s Name

Does your child have any special health or medical condition?
If yes, please explain:

List any history of hospitalization, outpatient surgery or previous health concerns that would be needed to assist the
staff or medical personnel in an emergency situation.

List any additional information about your child that would be useful for staff to know, such as fears, eating or sleeping
habits.

Child History
Names and Ages of Siblings
Family Pets Church Affiliation
Are both parents living? Do they both live in the same home? Is your child Catholic?

Is there anything unique or special about your family you would like to tell us about?

Favorite playthings Favorite Friend

Previous school or group experiences

How does your child respond to difficult tasks?

What does your child do when they are upset and how are they best comforted?

What do you expect of your child at home?

What goals do you have for your child while in here at preschool?

Primary language spoken at home

Please check all that apply to your child’s play preferences/behaviors:

___Inside ___Outside ____With 1 other child ___Withagroup __ Withadults __ Very Active(busy)
___Calm ___Easily Excited ____Quiet Player ___Watchful of Others ____Repeats same play
___Changes play ideas easily =~ ___Pretend Play ____Art/Music Play ___lLarge Motor/Physical Play

Please place an X next to your response and sign below.

Each child will receive an end of the year video to take home. | authorize my child’s picture to be in the preschool end of
the year video. YES NO

| authorize my child’s name parent name phone number email to be registered in the
family roster.

| DO NOT wish for our information to be in the family roster

Parent Signature/Date




Date of Admission

Saint Cecilia School
434 Norton Road

Columbus, Ohio 43228
(614) 878-0134

Class Registration Form
NOTE: All children will be accepted into class on a first come - first served basis, based on the date the registration fee is received.
CHILDREN MUST BE TOILET TRAINED. NO PULL-UPS OR TRAINING PANTS ALLOWED.

(Please put an X on the line next to the class you are interested in.)

2 Full Days (ages 3yr — 5ys)
Days:  Tuesday and Thursday CHILDREN MUST BE TOILET TRAINED. NO

Time:  8:00 a.m. to 2:30 p.m. DIAPERS OR PULL UP’S ALLOWED.
Age: Must be 3 years old by SEPTEMBER 30th

Cost:  $250.00 per month ($2,250.00/year)

REGISTRATION FEE MUST BE PAID BEFORE
YOUR CHILD IS ACCEPTED INTO A CLASS.

3 Full Days (ages 3yr — 5ys)
Days: Monday, Wednesday and Friday

Time:  8:00 a.m. to 2:30 p.m. **There are a limited number of ECE Grant
CAge.. ';llsu;’; gg 3 years OI:*IZV ::PZ'I:EOIV‘I)‘B)ER 30th spaces available. Your child must be 3
ost: -00 per mont ($3,240.00/year) years of age by Sept. 30th and you must

meet financial requirements. Please
contact director to see if you qualify for the

Pre-Kindergarten 5 full days (ages 4yr — 5ys) grant.**
Days: Monday through Friday

Time: 8:00a.m.to 2:30 p.m.

Age: Must be 4 years old by June 1st

Cost:  $550.00 per month** ($4,950.00/year)

Please return all completed forms along with your $75.00 (per family) registration fee to address listed at the top.




