St. Philip’s Early Learning Center
1401 W. 15th St., Hastings, MN 55033 651-437-6541

-- Registration Form -- 2008-2009

Please fill in ALL blanks using black ink. List city & zip code in address only if other than Hastings.

Child’s Name Preferred nickname Sex: M__ F__
first last

Address Phone Age Birthdate

Mother's Name Phone Address

Is mother employed?_ Where? Work phone#

Father's name Phone Address

Is father employed?  Where? Work phone#

Parent cellphone #s

Names & ages of siblings:

Child’s Doctor Phone Address

Child’s Dentist Phone Address

Please list any medical concerns, physical characteristics, or other pertinent information the staff needs to be aware of at
preschool (if any)

PARENTS WILL ALWAYS BE CONTACTED FIRST in case of iliness, accident, or any other emergency. However, we
are required by law to have 2 other persons to contact in case a parent isn’t reached. Fill in all blanks.

Name Address Daytime phone

Name Address Daytime phone

We cannot allow your child to leave preschool with anyone other than a parent unless the person’s name is listed below or
we receive a written note from you granting permission.

Name Phone Name Phone

Is there anyone specifically NOT allowed to pick up your child? Name

Religion or church preference: (optional)

Daycare Information (if applicable):

Provider’'s name: Phone Address

How did you hear about the Early Learning Center?

In order for your child to be enrolled in an Early Learning Center class, the above information must be filled in
completely, and a registration fee of $30.00 must accompany this application. PLEASE NOTE THAT THIS FEE IS
NON-REFUNDABLE. BE CERTAIN THAT ALL BLANKS ARE FILLED IN LEGIBLY AND ACCURATELY AS MOST
OF THE ABOVE INFORMATION IS REQUIRED BY LAW IN MINNESOTA TO ENSURE THE SAFETY AND WELFARE
OF YOUR CHILD. IF ANY OF THE ABOVE INFORMATION CHANGES DURING THE PRESCHOOL YEAR, PLEASE

NOTIFY THE ELC!!!
( OVER )



Your child should be at least 3 years old by May 1, 2007 to register for our preschool program. Please indicate a 1st
and 2nd choice for your child’s enrollment. You will be notified promptly if your child can not be placed in your 1st choice.
You will receive a mailing during the 3rd week in August concerning teacher assignment and open house times. Two
classes are offered during each time period. Older children will be assigned to one classroom, and the younger children
will be assigned to the other .

Monday, Wednesday, Friday 9:00-11:30 am
Tuesday and Thursday 9:00-11:30 am
Tuesday and Thursday 12:30-3:00 pm
Tuition for the 2007-2008 preschool year is payable as follows:
3 sessions per week: -9 monthly payments of $110 2 sessions per week: - 9 monthly payments of $92
-2 semester payments of $495 2 semester pymts of $414
-1 payment of $990 -1 payment of $828

| understand that, for a session to be held, a minimum of 10 students must be enrolled. One licensed teacher and one
adult classroom aide will be assigned to each class. The ratio will be one adult per every 8 children.

| hereby grant permission for my child’s name, parents’ names, address, and phone number to be included in a “class list”
that will be distributed to all class members - to be used for arranging car pools to or from preschool, arranging play dates
with classmates, etc.

| agree that, if my child is enrolled by the Early Learning Center, | will pay the tuition fee on or before the first school day
each month, beginning in September ( or the first month of enroliment). | understand that a $10 late fee will be charged
for any monthly tuition not received by the 15th of the month.

| understand that an immunization record filled out completely and a health exam form(signed by a health care provider)
must be on file with the ELC before my child attends preschool. | agree to notify the ELC of any change in the information
entered on my child’s records. | will cooperate with the ELC in carrying out the requirements set for parents.

| agree to notify the ELC 2 weeks in advance - or pay 2 weeks tuition- if | need to withdraw my child during the school
year. | understand that any child withdrawn after March 31st will be charged full tuition for the remainder of the school
year.

| understand that, after a trial period, the ELC reserves the right to withdraw a child who is unable to function in this
program or whose parents do not follow the stated policies of the ELC.

Signed (mother or legal guardian) Date

Signed (father or legal guardian)  Date

| HEREBY GRANT PERMISSION TO ST. PHILIP’S ELC STAFF TO TAKE WHATEVER STEPS MAY BE NECESSARY
TO OBTAIN EMERGENCY MEDICAL CARE, IF WARRANTED. This permission includes administering syrup of ipecac,
if recommended by the poison control center.

Signed (parent or legal guardian) Date

Your child is considered registered for the 2008-2009 preschool year upon receipt of this
completed and signed registration form accompanied by a non-refundable $30 registration
fee. Medical forms must be returned prior to the first day of school. Checks may be made out
to “St. Philip’s ELC”. You will be notified promptly if you do NOT receive your first choice
class session. Open house mailing will be sent out the 3rd week of August.

Please make a copy of the form for your own records and information.



