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2011 – 2012 Registration Form

Classes and Tuition
The non-refundable registration fee is due upon submittal of this Registration Form.  Monthly tuition
is paid one month in advance and considered late and subject to a $20 late fee if not paid by the 
10th of the month.  August tuition is due by May 10th.  

Cobb County Calendar is subject to change; start and end dates to be determined at that time.
Cobb County Schools mandate that students are to be the age of the class by September 1st.

Classes are from 9:00 a.m. to 1:00 p.m.  Please choose your 1st and 2nd choice.  

	
	
	Days
	
	Class
	
	
	
	Monthly Tuition
	
	Registration & Activity Fee

	
	
	Tue/Thurs 
Begins Jan 2012                
	
	15 – 24 month
	
	
	
	$155.00
	
	$107.00

	
	
	Mon/Wed/Fri
	
	2 year old
	
	
	
	$170.00
	
	$220.00

	
	
	Tue/Thurs
	
	2 year old
	
	
	
	$155.00
	
	$205.00

	
	
	Mon/Wed/Fri
	
	3 year old
	
	
	
	$170.00
	
	$220.00

	
	
	Mon – Fri 
	
	3 year old
	
	
	
	$215.00
	
	$265.00

	
	
	Mon – Thurs
	
	4 year old
	
	
	
	$195.00
	
	$245.00

	
	
	Mon – Fri
	
	4 year old
	
	
	
	$215.00
	
	$265.00

	
	
	
	
	
	
	
	
	
	
	


· Additional siblings will receive a 10% reduction of normal tuition           

· Classes subject to availability
Student’s Information
	Student Name:
	
	
	

	
	       First                                                                       
	 Last
	            Middle

	Birth date:
	
	Male/Female:
	

	Address:
	
	
	

	
	       Street
	
	

	
	
	
	

	
	
City
	      State
	      Zip

	Home Phone:
	
	Nickname:
	

	Previous Preschool Experience:
	
	

	List any allergies, medical conditions or medications that we should know about:

	
	
	
	

	
	
	
	


Mother/Guardian’s Information
	Name:
	
	
	

	
	       First                                                                       
	     Last
	            Middle

	Address (if different):
	
	
	

	
	       Street
	
	

	
	
	
	

	
	
City
	      State
	      Zip

	Home Phone:
	
	Work/Mobile Phone:
	

	Email Address:
	
	Church Affiliation:
	

	Employer:
	
	Employer Phone:
	

	Employer Address:
	
	
	


Father/Guardian’s Information
	Name:
	
	
	

	
	       First                                                                       
	     Last
	            Middle

	Address (if different):
	
	
	

	
	       Street
	
	

	
	
	
	

	
	
City
	      State
	      Zip

	Home Phone:
	
	Work/Mobile Phone:
	

	Email Address:
	
	Church Affiliation:
	

	Employer:
	
	Employer Phone:
	

	Employer Address:
	
	
	


Family Information
	Siblings:
	
	
	
	
	

	(Names and dates of birth)
	
	
	
	
	

	Is there anything else which would be helpful to know about your child or your family?
	

	
	
	
	

	
	
	
	


Rolodex Card
Please complete the attached rolodex card with the following information (use both sides if necessary):

· Child’s last name, child’s first name

· Mom’s/Guardian’s name

Home phone number, work/cell phone number

· Dad’s/Guardian’s name

Home phone number, work/cell phone number

· List emergency family/friend’s names and phone numbers (in the order we are to call)

Medical Information
	Pediatrician’s Name:
	
	
	

	Address:
	
	
	

	Phone:
	
	Hospital Preference:
	

	Medical Insurance Provider:
	
	
	

	Policy Number:
	
	
	


Medical Release

In the event of an emergency, the School at Christ Church has my permission to secure emergency treatment in the child’s best interest and in compliance to our policy as stated in the parent agreement.

	Parent/Guardian Signature:  
	

	Date:
	

	
	
	Date:
	


Emergency Contacts

Person to be notified if a parent/guardian cannot be reached.

	
	

	Phone:
	

	
	
	Phone:
	


Immunization Form

Georgia state law requires that each child enrolled in a preschool have a Certificate Of Immunization (Form #3231) for recording his/her current immunizations.  The form can be obtained from your pediatrician or the Georgia Health Department.  If you choose the GA Health Dept., you must bring a copy of your child’s shot record with you.  We must have the original copy, no faxes or photocopies are acceptable.  Also, out of state immunization forms cannot be accepted.

It is imperative that this form is handed in before your child’s first day of school.  Children without this form will not be able to attend school until it is received. You may mail or drop it by the school at any time.

Authorization for School Dismissal

For your child’s protection, we can only authorize your child to be picked up from school by the people whom you list below.  You may alter the list, if necessary, as the year progresses.

	Name:
	
	Phone:
	

	Name:
	
	Phone:
	

	Name:
	
	Phone:
	

	Name:
	
	Phone:
	


Parent Agreement

I agree to pay the tuition monthly, one month in advance.  There will be no deduction for absences, inclement weather days or holidays.  I understand if tuition is not paid by the close of the tenth day of the month, then a late fee of $20.00 shall be due and payable with tuition when it is paid. 
In case of withdrawal of my child from school, I agree that the remainder of any unused tuition will be forfeited. In the case of disenrollment by management, tuition will be refunded on a prorated basis.

Should the Cobb County schools be closed for inclement weather, the School at Christ Church shall also be closed.  In the unlikely event that a closing should be ordered during the time that school is in session, you will be notified as to procedure for early dismissal.

A late pick up fee of $10.00 will be charged if you have not picked up your child by 1:15 pm.

I agree to pay a return check charge of $25.00 on any check returned for nonpayment.

I certify that I have read and understand this application for enrollment and the parent agreement.

	Parent/Guardian Signature:  
	

	Date:
	

	
	
	Date:
	


Tuition/Withdrawal Policy

The registration fee is NOT refundable for any reason.  The monthly tuition is to be paid one month in advance and IS refundable, provided that a 30 day notice has been given.  Partial month tuition will not be refunded.  

I certify that I have read and understand the tuition/withdrawal policy.

	Parent/Guardian Signature:  
	

	Date:
	

	
	
	Date:
	


Photograph Consent

The School of Christ Church may periodically want to use photographs of the children at school for advertising purposes.  These photographs may be in print form or used on the school website.  The child’s name will not be used, only their smiling faces.

Please check the appropriate the box and sign below.

Yes, I give my consent for The School at Christ Church to use photographs of my child for advertising purposes.

No, I do not give my consent.  You may not use photographs of my child.
	Parent/Guardian Signature:  
	

	Date:
	

	
	
	Date:
	


The School at Christ Church
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