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TUITION & FEES

Full Day (8:30am — 4:30pm)

Monday-Friday 5 days per week
MWF 3 days per week
T/TH 2 days per week

Half Day (8:30am - 12:00pm)

Monday-Friday 5 days per week
MWF 3 days per week
T/TH 2 days per week

AM Extended Care (7:00am — 8:30am)
PM Extended Care (4:30pm — 6:00pm)

$1,150 (per month)
$750 (per month)
$590 (per month)

$840 (per month)
$580 (per month)
$390 (per month)

$100 (per month)
$100 (per month)

Daily rate of $10 per Extended Care Session may be added

not to exceed $200 per month.

The following fees and first month tuition will be due upon

enroliment.

Non-refundable Registration Fee $200
Supply Fee (due every August) $100
Curriculum/Technology STEM Fee for Pre-K Class $57
Emergency Kit $15

Non Potty - Trained Fee $5(per day)

FREE CHAPEL
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FREE CHAPEL PRESCHOOL
SCHEDULE

7AM - 8:30AM

8:30AM

9AM - 9:20AM
9:20AM

9:40AM

9:50AM - 11:30AM

11:30AM

12PM

12PM

12:45PM
2PM- 4:30PM
4:30PM
4:30PM - 6PM

Early morning drop-offs for extended care
participants. Individual classroom activities.

Pre-school drop off in classrooms — table top activities

Chapel Time

Morning Circle Time - individual classrooms
Morning Snack Time

Each class will have their own individual time
with the following during this time period

« Learning centers

« Crafts

- Language development

- Playground

- Free play

o Letter and number recognition/practice
- Bathroom break

Lunch

Half Day Pick-Up Time

Quiet activities and learning centers
Naptime

Afternoon crafts and activities

Afternoon Pick-up Time

Extended care activities & Afternoon Snack

FREE CHAPEL
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SNACK MENU FOR THE WEEK

(SAMPLE)

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

AM SNACK
9:40AM

string cheese &

wheat thins

Y2 cup of apple slices

& 1 tbsp of peanut butter

gogurt & 1/3 cup

of cheerios
blueberry muffin &

Y2 cup of apple juice

gogurt & 1/3 cup

of cheerios

FREE CHAPEL
PRESCHOOL

PM SNACK
4:45PM

gogurt & 1/3 cup

of cheerios

Y2 cup of orange juice

& cheezits

string cheese &

Y2 cup of apple slices

graham crackers &
peanut butter &

apple slices 2 cup

string cheese 11/2 oz

& wheat thins



REGISTRATION CHECKLIST

_____Enroliment Sheet

__ Admissions Agreement

__ Physicians Report

___ Consent for Emergency Medical Treatment
____ Parents Report on Health History

__ Notification of Parents Rights
_____Identification and Emergency Information
__ Personal Rights

__ Copy of Immunization Card

___ Registration Fee

__ Supply Fee

_______STEAM Fee for Pre-K

___ Emergency Kit Fee

______Picture for Family Walli

FREE CHAPEL
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FREE CHAPEL PRESCHOOL
ENROLLMENT PACKET

Student First Name Middle Last
Date of Birth Allergiesyes___no_____

List all allergies

Father Name Cell #

Mother Name Cell #

Names and Ages of Siblings

Parent Email Address

Home Address

Church Affiliation

Free Chapel Active Members Receive Discounted Tuition

Is this your child’s first PS experience? yes no

Any concerns or fears we should be aware of

Emergency Contact Person that is authorized to pick
up your child in the event you are un-available

Name Cell #
Name Cell #

Program Selection

Monday through Friday _ MWF T/TH
8:30 - 4:30 or 8:30 - 12:00
AM care 7:00 - 8:30 PM care 4:30 - 6:00

Days extended care will be needed M T w TH

FREE CHAPEL
PRESCHOOL



FREE CHAPEL PRESCHOOL
ADMISSION AGREEMENT

I am enrolling my child in Free Chapel Preschool. | understand that this a partnership
in the development and education of my child. | understand and agree to the following:

« | will be notified of any concerns in my child’s development.

« | will immediately be notified if there is any serious injury involving my child.

« | will be notified at the end of the day if my child has had a minor incident.

« | willimmediately be notified if there is an emergency and my child is being
transported to a safe and secure location. | will also be told where that secure
location is so that | can retrieve my child.

« | will be charged an additional fee if | neglect to bring my child’s lunch.

« | will be charged an additional fee if | am late to pick up my child for their
scheduled session.

« In the event that | cannot pick up my child | will call and notify who is authorized
to do so that day. | understand that individual will not be able to pick up my child
without showing a valid id to the preschool staff.

« | understand that if my child is ill and contagious they are not to attend school
and all symptoms must be gone for 24 hours prior to their return. | also understand
that days my child is sick will not be refunded.

« | understand that Free Chapel Preschool is in full compliance with California
Child Care Licensing Division Title 22 Regulations.

« | understand that the staff at FCPS are fully qualified and trained in CPR and
First Aid Safety Measures.

« | understand that my child will not be disciplined in a harsh manner including
voice tone or being touched in any inappropriate way.

| understand that there are security cameras in every classroom assuring that
nothing will ever occur that is not appropriate.

« | understand that tuition is due by the 1st of each month. If the 1st falls on a
weekend, it is due the Friday prior. | also understand | will be charged if my
payment is delinquent or if my check does not clear. | can pay for tuition with
check, cash, or credit card. | will be given a tuition payment statement at the
end of the school year.

| understand that | am responsible for payment on days (including holidays)
that the school is closed.

Name of Child: Parent Name:
Parent Signature Date:
FREE CHAPEL

PRESCHOOL



" BYATE OF CALIFORNIA
HEALTH AND HUMAN SERVIGES AGENCY

CALIFORNIA CEPARTMENT OF SOGIAL SERVICES

PHYSICIAN’S REPORT—CHILD CARE CENTERS
(CHILD’S PRE-ADMISSION HEALTH EVALUATION)

COMMUNITY GARE LICENSING

PART A - PARENT’S CONSENT (10 BE COMPLETED BY PARENT)

, born

(NAME OF CHILD}

(NAME OF CHILD GARE CENTER/S8CHOOL)

a.m./p. to am/p.m.,

. This Child Care Center/School provides a program which extends from

days a week.

{BIATH DATE)

is being studled for readiness to enter

" e—

Please provide a report on above-named child using the form below. | hereby authorize release of medical information contained in this
report to the above-named Child Care Center.

" {STGNATURE OF PARENT, GUARDIAN, O OHILD'S AUTHORIZED REPRESENTATIVE) {TODAY'S DATE)
PART B — PHYSICIAN’S REPORT (10 BE COMPLETED BY PHYSICIAN)
Froblems of which you should be aware:
Haarlng: Allergles: mediche;
Vision; Insect stings:
Developmarntal: Food:
“Language/Spesch: Asthma;
"Biantal;
“Owhor {elude behavioral concsrns); ’
“Commens/Expranatns:
"MEDICATION PRESCRIBED/SPECTAL ROUTINES/RES TRICTIONS FOR THIS CHILD:
IMMUNIZATION HISTORY: (Fill out or enclose California Immunization Record, PM-298.)
VACCINE DATE EACH DOSE WAS GIVEN
1st 2nd 3rd 4th 5th
POLIO (0P OR IPY) /! {1 /! /I / /
DTPIDTaP! {DUPHTHERIA, TETANUS AND
DY ooy e [ 1 /] ! I / /
MMR {MEASLES, MUMPS, AND RUBELLA) / / / / :
o
HEMEGITS. | PAEOPLLSB) /1 /1 / /|l
HEPATITIS B !/ [ /
VARICEULA __ (CHOKENPOD !/ /] i

SCREENING OF TB RISK FACTORS (listing on reverse side}
[1 Risk factors not present; TB skin test not required,

[ Risk factors present; Mantoux T8 skin test performed (unless

previous positive skin test documented).
___ Communicable TB disease not present.

| bave (] have not [ reviewed the above information with the parent/guardian.
Physician: Date of Physical Exam:
Address: Date This Form Completed:
Tetephone: Signature

P Physician Physician's Assistant (¥ Nurse Practitioner
PAGE { OF 2
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8TATE OF CALIFORNIA « HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SQCIAL SERYIOES

CONSENT FOR EMERGENCY MEDICAL TREATMENT-
Child Care Centers Or Family Child Care Homes

AS THE PARENT OR AUTHORIZED REPRESENTATIVE, | HEREBY GIVE CONSENT TO

TO OBTAIN ALL EMERGENCY MEDICAL OR DENTAL CARE
FAGILITY NAME . .

PRESCRIBED BY A DULY LICENSED PHYSICIAN (M.D.) OSTEOPATH (D.O.) OR DENTIST (D.D.S.) FOR
. THIS CARE MAY BE GIVEN UNDER

NAME

WHATEVER CONDITIONS ARE NECESSARY TO PRESERVE THE LIFE, LIMB OR WELL BEING OF THE CHILD

NAMED ABOVE.

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

DATE PARENT OR AUTHORIZED REPRESENTATIVE SIGNATURE

HOME ADORESS

HOME PHONE WORK PHONE

( ) ’ ()

LIC 627 (a10e) (CONFDENTIAL)




STAYE OF GALIFORNIA-HFEALTH ARD HUMAN SEHVICES AGENGY

GALIFORNIA DEPARTMENT OF SOGIAL SERVICES
COMMUNITY CARE LICENSING

CHILD’S PREADMISSION HEALTH HISTORY—PARENT’S REPORT

CHILD'S NAME SEX [BIRTH DATE
FATHER'VFATHER'S DOMESTIC PARTNER'S NAME GRS FATHERATHER'S GOMESTIO PARTNER LIVE IN HOME WiTH GriD7
MOTHER'SMOTHER'S DOMESTIC PARTNEEYS NAME DOES MOTHER/MOTHER'S DOMESTIC PARTNER LIVE 'N HOME WITH CHILO?
15 fHAS GHILD BEEN UNDER REGULAR SUPERVISICN OF PHYSIGIAN? DATE.OF LAST PHYSICAUMEDIGAL EXAMINATION

DEVELOPMENTAL HISTORY (W o IFIT and prosoiioor-age charer o)

WALKED AT# BEGAN TALKTNE AT TOILET TRAINING STARTED AT#

MONTHS MONTHS MONTHS
PAST ILLNESSES — Check linesses that child has had and specify approximate dates of ilinesses:
) ) ' DATES ’ DATES DATES
(3 Ghicken Pox [l Diabetes 00 Poliomyelitis
O Asthma 03 Epilepsy O Ten-Day Measles
- : (Rubeola)
Rheumatic Fever Whooplng cough .

N i oping coug 7 Three-Day Measles
[0 Hay Fever 0O Mumps {Rubefla)
SPEGIFY ANY OTHER SERIOUS OF SEVERE (LLNESSES OR ACCIDENTS
DOES GHLD HAVE FREQUENTCOLDS? L3 YES 3 No | HOWMANY INLAST YEAR? UIST ANY ALLERGIES STAFF SHOULD BE AWARE OF
‘DAILY ROUTINES (*For rkants and proschool-age chitdren onfy)

AT TME DOES GHILG GET UPPw WHAT TIME DOEE OHILD GO 7 BED? DOES GHILD SLEEP WEIL7

"DOES GHLD SLEEP DURING THE DAYTY WHENTW HOW LONG?*

DIET PATTERN: BREAKFAST WHAT ARE USUAL EATING HOURS?
{(What doss child usually BREAKFAST
eat for thase meals?} LINGH LUNCH
DINNER
DINNER
ANY FOOD DISLIKES? Pwv EATING PROBLEMS?
1S CHILD TOILET TRAINED?S IF YES, AT WHAT STAGE: * ARE BOWEL MOVENENTS REGULAR?" WHAT IS USUAL TiME?™
3 ves (1 no O v 0O wn
WORD USED FOR ‘BOWEL MOVEMENT' WORD USED FOR URINATION®

PARENT'S E\!AI.UATION OF CHILD'S HEALTH

1S CHILD PHEESENTLY UNDER A DOGTOR'S CARE? YES, NAME QF DOCTOR;

O we 0O w

a

DOES CHILD TAKE PRESGRIBED MEDICATION(S)?
YES

1

DOES CHILD USE ANY SPECIAL DEVICE(S): YES; WHAT KIND:

O w 0O w

DOES CHILD USE ANY SPECIAL DEVICE(S) AT HOME?

0 ves

O

|F YES, WHAT KINO AND ANY SIDE EFFECTS!
NO

IF YES, WHAT KIND:
NO

PARENT'S EVALUATION OF OHILD'S PERSONALITY

HOWY DOES CHILD GET ALONG WITH PARENTS, BROTHERS, SISTERS AND OTHER CHILDREN?

HAS THE CHILD HAD GROUP PLAY EXPERIENCES?

DOES THE CHIL) HAVE ANY SPEGIAL PROBLEMS/FEARS/NEEDS? {EXPLAN.}

WHAT iS THE PLAN FOR CARE WHEN THE CHILD IS EL?

REASON FOR RECHJESTING DAY GARE PLACEMENT

PARENT'S SIGNATURE

UG 702 {08} (CONFIDENTIAL)




STATE OF CALIFORNIA—HEALTH AND HUMAN BERYICES AGENCY GAUFORNIA DEPARTMENT OF SOCIAL SERVICES

COMMUNITY CARE LICENSING DIVISION
CHILD CARE CENTER
NOTIFICATION OF PARENTS’ RIGHTS
PARENTS’ RIGHTS
As a Parent/Authorized Representative, you have the right to:
1. Enter and inspect the child care center without advance notice whenever children are in care,
2. File a complaint against the licensee with the licensing office and review the licensee's public file
kept by the licensing office.
3, Review, at the child care center, reports of licensing visits and substantiated complaints against the
licensee made during the last three years.
4. Complain to the licensing office and inspect the child care center without discrimination or retaliation

against you or your child,

5. Request in writing that a parent not be allowed to visit your child or take your child from the child
care center, provided you have shown a certified copy of a ‘court order.

6. Receive from the licensee the name, address and telephone number of the local licensing office.

Licensing Office Name:

Licensing Office Address:

Licensing Office Telephone #:

7. Be informed by the licensee, upon request, of the name and type of assoclation to the child care
center for any adult who has been granted a criminal record exemption, and that the name of the
person may also be obtained by contacting the local licensing office.

8. Raceive, from the licensee, the Caregiver Background Check Process form.

NOTE: CALIFORNA STATE LAW PROVIDES THAT THE LICENSEE MAY DENY ACCESS TO THE CHILD CARE CENTER TO A
PARENT/AUTHORIZED REPRESENTATIVE IF THE BEHAVIOR OF THE PARENT/AUTHORIZED REPRESENTATIVE
POSES A RISK TO CHILDREN IN CARE.

For the Department of Justice “Registered Sex Offender"database, go fo www.megansiaw.ca.gov

ke kP e 00 Bt D g e o D D D O D o g oy 0 o B e o e P P P D B A i ] A o 1

ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS’ RIGHTS
(Parent/Authorized Representative Signature Required)

I, the parent/authorized representative of , have
received a copy of the “CHILD CARE CENTER NOTIFICATION OF PARENTS’ RIGHTS" and the
CAREGIVER BACKGROUND CHECK PROCESS form from the licensee.

Name of Child Care Cenler

Slgnature (Parent/Autherized Representative) ' Dale

NOTE: This Acknowledgement must be kept in child’s file and a copy of the Notification given to
parent/authorized representative. ’

For the Department of Justice “Registered Sex Offender”database go to www.megansiaw.ca.gov

=

LIG 996 (9708}




STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENDY

IDENTIFICATION AND EMERGENCY INFORMATION

CHILD CARE CENTERS/FAMILY CHILD CARE HOMES
To Be Completed by Parent or Authorized Representative

CALIFORNIA DEPARTMENT OF SOGIAL SERVICES
GOMMUNITY GARE LIQENSING DIVISION

GHILD'S HAME LAST MIDOLE

FIRST SEX TELEPHONE
ADORESS NUMBER STREET oY STATE 2P é}mumrg
FATHER'SIGUARDIAN'SFATHER'S DOMESTIC PARTNER'S NAME  LAST MIDDLE FIRST BUSINESS TELEPHONE
HOME ADDRESS NUMBER STREET . oIy BTATE zr fsoue TELlPHONE
NOTHER'SRUARDIAN'S/MOTHER'S OOMESTIG PARTNER'S NAME  LAST MIDDLE FIRST gUsINess)]'ELEPHoNE
HOME ADDRESS NUMBER STREET oY STATE zP f{oMs TELI)EPHDNE
PERSON RESPONSIBLE FOR CHILD LAST NAME MIDOLE FIRST HOME TELEPHONE (susmesslsmpﬁons
ADDITIONAL PERSONS WHO MAY BE CALLED IN AN (E.MERC)iENCY ( )
NAME ADDRESS TELEPHONE RELATIONSHIP
- PHYSICI&!:I- OR DENTIST TO BE CALLED IN AN EMERGENCY -
PAYSICIAN ADDRESS MEDIGAL PLAN AND NUMBER TELEPHONE
DENTIST ADDRESS MEDICAL PLAN AND NUMBER S’Emmou)s
( ).

I PHYSICUAN GANNOT BE REAGHED, WHAT ACTICN SHOULD BE TAKEN?

D CALLEMERGENCY HOSPITAL D QTHER EXPLAIN:

NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY: :
{CHLD WILL NOT BE ALLOWED TO LEAVE WITH ANY OTHER PERSON WITHOUT WRITTEN AUTHORIZATION FROM PARENT OR AUTHORIZED REPRESENTATIVE)

NAME

RAELATIONSHIP

TIME CHILD WALL BE CALLED FOR

FGNATURE OF PARENT/GUARDIAN OR AUTHORIZED REPRESENTATIVE

DATE

TO BE COMPLETED BY FAGILITY DIRECTOR/ADMINISTRATOR/FAMILY CHILD CARE HOMES LICENSEE

DATE OF ADMISSION DATE LEFT

UG 700 {YDBKCONFIDENTIAL)




STATE OF GALIFORNIA - HEALTH AND HUMAN SERVIGES AGENCY CALIFORNIA DEPARTMENT OF 8OCIAL SERVICES

PERSONAL RIGHTS
Child Care Centers

Personal Rights, See Section 101223 for walver conditions applicable to Chlld Care Centers.
(a) Child Care Centers. Each child receiving services from a Child Care Center shall have rights which include, but are
not limited to, the following:

(1)
@

@

)

(5)

®
9

To be accorded dignlity in hisfher personal relationships with staff and other persons.

To be accorded safe, healthiul and comtortable accommodations, furnishings and equipment to meet histher
needs.

To be free from corporal or unusual punishment, infliction of pain, humiliation, intimidation, ridicule, coercion,
threat, mental abuse, or other actions of a punitive nature, including but not limited to: interference with dally
living functions, including eating, sleeping, or toileting; or withholding of shelter, clothing, medication or alds to
physical functioning.

To be informed, and to have hisher authorized representative, if any, informed by the licensee of the
provisions of law regarding complaints including, but not limited to, the address and telephone number of the
complaint receiving unit of the licensing agency and of information regarding confidentiality.

To be free to attend religious services or activities of his/her choice and to have visits from the spiritual advisor
of his/her choice. Attendance at religious services, either in or outside the facility, shall be on a completely
voluntary basis. In Child Care Centers, decisions concerning attendance at religious services or visits from
spiritual advisors shall be made by the parent(s), or guardian(s} of the child.

Not to be locked in any room, building, or facility premises by day or night.

Not to be placed in any restraining device, except a supportive restraint approved in advance by the licensing
agency. :

THE REPRESENTATIVE/PARENT/GUARDIAN HAS THE RIGHT TO BE INFORMED OF THE APPROPRIATE
LICENSING AGENCY TO CONTACT REGARDING GOMPLAINTS, WHICH 1S:

NAME
ADDRESS
&Y ZIP CODE "7 AHEA CODETELEPHONE NUMBER
DETACH HERE
e
TO: PARENT/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE: PLACE IN CHILD'S FILE

Upon satisfactory and full disclesure of the personal rights as explained, complete the following acknowledgment;

ACKNOWLEDGMENT: 1/We have been personally advised of, and have recsived a copy of the personal rights contained in the

Califormia Code of Regulations, Title 22, at the time of admission to:

{PRINT THE NAME OF THE FACILITY} {PRINT THE ADDRESS OF THE FACKITY)

TPEINT THE NAME OF THE CHILD) -

.(SIGNATURE OF THE REPRAESENTATIYE/PARENT/GUARDIAN)

(TITLE OF THE REPRESENTATIVEIPARENT/GUARDIAN) {DATE)

LIC 813A (8/08)




