Birth date / /

2025-2026 Datcenrolled

REGISTRATION FORM FOR Session assignment

LITTLE CHERUBS CHRISTIAN PRESCHOOL

Please complete BOTH sides of form
Please circle class you wish your child enrolled in ~ 3’s 9:00-1:00  4’s 9:00-2:00

Child’s Full Name Address
/ / M F
Birth Date Nickname Sex (circle one) (Area Code) Phone
Cell Phone
Mother’s Name Address (if different from child’s) e-mail address
Mother’s Place of Employment/Address Position (Area Code) Phone
Father’s Name Address (if different from child’s) (Area Code) Phone
Father’s Place of Employment/Address Position (Area Code) Phone
Sibling Name/Birth Date Sibling Name/Birth Date Sibling Name/Birth Date
Child’s Previous School/Daycare Experience
How did you hear about us? What is the primary language spoken at home?
Church Affiliation
EMERGENCY INFORMATION
Name of Child’s Physician Address Phone
Name of Child’s Dentist Address Phone

Allergies / Restrictions / Regular Medications

Physical / Emotional Needs (Please attach additional pages if more room is needed to explain)

Page 1 of 12



REGISTRATION FORM

EMERGENCY INFORMATION, CONTINUED

Child’s Name

List below, in order of priority, people to call when neither parent can be reached:

Name/Address Phone Relationship to Child
Name/Address Phone Relationship to Child
Name/Address Phone Relationship to Child
Name/Address Phone Relationship to Child

1. The above mentioned people have my permission to pick up my child any time I am unable to do so.
2. Thereby give permission for my child to receive emergency medical or dental treatment, if

necessary. I also give permission for staff members of Little Cherubs Christian Preschool to
transport my child by state inspected and registered automobile or arrange for transportation by
ambulance. Permission is also given for Red Cross trained staff members to administer First Aid.

3. T'will furnish certificates satisfactory to the school from a physician certifying as to the health of the
child to be enrolled before my child will be admitted to school.

4. My child meets the age requirements and is toilet trained.

5. Tunderstand that if my child is displaying illness he shall be excluded from school at the discretion
of the Head Teacher or other staff member in the teacher’s absence. I understand that I will be
required to pick up my child or have an authorized person pick him up.

6. lagree to pay the annual tuition fee and registration fee. I also agree to the tuition terms as outlined
on the “Tuition Fees” sheet.

Parent’s Signature Date

Director’s Signature Date
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Little Cherubs

TUITION FEES FOR THE 2025 - 2026 SCHOOL YEAR
FOR LITTLE CHERUBS CHRISTIAN PRESCHOOL

THREE YEAR OLDS: 2 DAYS (Tue, Thurs 9:00 a.m. - 1:00 p.m.) ............ $3,066

FOUR YEAR OLDS: 3 DAYS (Mon, Wed, Fri 9:00 a.m. - 2:00 p.m.) ....... $5,302.50

REGISTRATION FEE:  § 100.00 (this fee is non-refundable)

*Families with more than one child enrolled get 50% off each child’s
registration fee.

TUITION TERMS:

1.

There is an annual tuition fee that can be paid at the time of registration or divided into ten monthly
installments. Tuition installments are due on the first of the month, beginning August 1 and
continuing until May 1.

2. No credit is given for time absent due to illness, snow or any other reason. In a case of extended
absence due to severe illness or extended hospitalization, please see the Director. Each situation will
be given individual consideration and handled according to the discretion of the Director.

3. The registration fee is to accompany the Registration form when applying for admission to Little
Cherubs Christian Preschool.

4. There will be an automatic late charge in the amount of $25.00 per month if a payment is seven or
more days late. This charge is per payment until the bill is up to date. Two or more late payments
will result in your being asked to withdraw from the program.

5. If more than one child is enrolled in the program, the tuition rate is reduced by 5% for the younger
child.

6. Children are enrolled for the entire year or the balance of the year. Children enrolled after the
beginning of the school year will pay a pro-rated tuition fee.

7. Six weeks’ written notice is required before withdrawal. There is no withdrawal after March 1.

8. Little Cherubs Christian Preschool reserves the right to terminate this agreement upon thirty day
written notice to the parents or the person with whom the child resides.

Parent’s Signature Date

Director’s Signature Date
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Little Cherubs

EMERGENCY DENTAL PERMISSION FORM

I hereby give permission for my child to receive emergency dental treatment, if necessary. I also give
permission for staff members of Little Cherubs Christian Preschool to transport my child by state
inspected and registered automobile or arrange for transportation by ambulance. Permission is also
given for Red Cross trained staff members to administer First Aid.

Parent’s signature Date

Director’s Signature Date
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Little Cherubs

EMERGENCY MEDICAL PERMISSION FORM

I hereby give permission for my child to receive emergency medical treatment, if necessary. I also give
permission for staff members of Little Cherubs Christian Preschool to transport my child by state
inspected and registered automobile or arrange for transportation by ambulance. Permission is also
given for Red Cross trained staff members to administer First Aid and CPR.

Parent’s signature Date

Director’s Signature Date
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Little Cherubs
DISCIPLINE POLICY

Little Cherubs practices a positive behavioral modification approach to dealing with behavior issues. We
will expect a child to behave according to the rules set forth by the teachers. The teachers are in
agreement with setting clear limits for the children. We expect the children to treat each other with
respect, obey the teacher when asked to do something or to stop doing something when asked, using
words to solve confrontations instead of using physical violence, and treating the toys and equipment
gently.

1. Positive Guidance:

When disputes arise among children, or between a child and staff, the staff will encourage a
“Talking Out” process where the goal is to review with the child why the behavior was
unacceptable and help the child to acknowledge feelings and find solutions using the children’s
ideas wherever possible to find an acceptable answer to the conflict.

2. Redirection:

If the incident happens again the teacher will redirect the child to another area of the classroom
away from the child or situation that was the problem. If redirecting does not help, the child will
be asked to sit in a time out chair (1 Minute per age). He/she will be losing their time of playing.
Staff will continuously supervise the child during the disciplinary actions.

3. The child will be removed from the class if he/she is endangering the other children or himself
with his/her behavior, is willfully destroying preschool property or has completely lost self-
control. The Director will speak to the child away from the other children but close enough for
other staff to hear conversation. The parent will be called and asked to pick the child up. The
child will then be brought back into the classroom until the parent arrives to pick up the child.
Once again, the child will be supervised by the staff giving him/her a quiet activity to do until the
parent arrives. The staff will work closely with the parent to help the child learn appropriate self-
control. At no time will a teacher be abusive, neglectful or use corporal, humiliating or
frightening punishment under any circumstances. No child will be physically restrained unless it
1s necessary to protect the safety or health of the child or others, using least restrictive methods,
as appropriate.

4. Teachers will use verbal positive reinforcement in all situations to encourage the growth in self-
esteem.

5. Ifachild purposely hits/punches/injures a teacher out of anger, he/she will be sent home. This
type of behavior is not tolerated at Little Cherubs.

6. Ifachild is consistently behaving in an inappropriate way and every attempt has been made to
work with parent and child over a course of time, the child will be disenrolled from our school.
The Director reserves the right to send any child home for harmful, aggressive, or disobedient
behavior at any time or to disenroll any child for repeated poor behavior.

Parent’s signature Date

Director’s Signature Date
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Little Cherubs

PESTICIDE ACKNOWLEDGMENT

I acknowledge the fact that CLC may periodically need to treat the church building and grounds with
pesticides to extinguish any pest issues that may arise. I understand that all attempts will be made to
have any required treatment done while school is not in session.

Parent’s signature Date

Director’s Signature Date
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Little Cherubs

Permission To Use Pictures

I give Little Cherubs Christian Preschool, of Cheshire Lutheran Church permission to use my child’s
picture:

___displayed in school/church
____in local newspapers, (no last names will be used)
____on our website/Facebook/Instagram (no names used)

____public events (no names used)

Parent signature:

Child’s name:

Date:

Director’s signature:
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Inm‘dEI ' "" 1o proiide the best educational Erperiahs, school perstnal mhast
mmderstand your child's health needs. This form requests information from vou

ﬁﬁﬁﬁﬁﬁ

- ACSDE
:---;--'u.l:-.--'.--vl-.-l:al-ém:
adwviser, or a legally quahfied prachfioner of medicme, an advanced
ractice registerad mirse or a physician assistant stationed at amy military
ase prior to school entrance in Connecticut (C.G.5. Secs. 10-204a and:
10-206). An imrmomization update and additional health assessments are
required in the 6th or Tth srade and in the 9th or 10th made Specific

! grade level will be determined by the local board of education. Thas fony
! may alse be used for health assessments required every year for students

remstered murse or registered murse, heensed pursuant to chapter 378, partﬂpatmg onsporfsfeams. :
phy=ician assistant, licensed pursuant to chapter 370, 2 school medical |

Flease print
Studesit Name' {Last, Firse, Middley T Birth Date i Male O Female
f,ﬁdd:ess (Strest, Town and ZIF code)
Parent/Guardian Name (Last, First, Middle) Homée Phing Cell Phone
School/Grade Race/Ethmicify T Black not of Hispamicangi
: i Aniérican Indiand 11 White, not of Hispanic origin

1 AsianPacific Islander

Any healfhconcerns | ¥ N . N | Commusdon — 7T T RN
Allergies to food or bee stinzs ¥ W | Azybiokénbonesordislocations N | Fainting or blacking out T N
:.'-‘dlergla to medication B ] Any muscle or joint injunes O Chest pain T 1
Ay other allergies ¥ M | Anyneck orback injures ¥ 1 | Heart problems ¥ N
Any daily medications ¥ N | Problems mnning ¥ N | High blood pressure . ¥ N
Any problems with vision ¥ B :LMIJII.IJ“ (past 1 year) r H Bleeding more than expected | ¥ BN
Uses contacts or glasses ¥ M | Hasonly | kidney or testicle ¥ M | Problems breathing or coughmg T M
‘Any problems heanng . T N :Exul_ﬂsive weight gainloss r © Any smokmg ¥ N
‘Any problems with speech. ¥ N | Deotalbraces.caps.orbridges ' ¥ N | Asthmatreatment (past3yearsy ¥ N
Faumily History Seimwe reatment (past 2yeas), ¥ N
Any relative ever have a udden unexplamed death (less than 50 years ald) ¥ N | Dishetes : T M
Any immediste family members have Bigh cholesterol i ¥ N | ADHDADD ______ T N
Please explain all “yes™ answers here. For ilinesses/injuries/etc., inchide the Vear and/or your child’s age at the time:;

I5 there anything you want fo discuss with the school murse? Y IV If yes, explain:

flé&kE ]ié-i'éﬁjr'iﬁéﬂi'f.iﬁﬁli's'fdﬁﬁ

chld will need to take in school:

Al msdicitions taksn in schiool regiiive a separats Medicarion Authorization Fovm signad by a health care provider and parent/giiardian:

T iV permisiog for felese id akrlifngs of WMimiation ob fifs S~

berween the school nurse and health care provider for confidential ;

i1se in mesting my child’s health and educational needs in school. _ Signature of Parent/Guardiag Dt

................................................................................
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Part 2 — Medical Evaluation HAR:S Rev 3ases
Health Care Provider must complete and sign the medical evaluation and physical examination
Stadent Name Birth Date Drdte of Exam
12 Thaie reviewed thie health Tuzfory information provided i Part 1 of i fon
Physical Exain
Note: *Mandated Screening Testto be completed by provider imder Connecticut State Law
FHeight 3 I} Te.FWeighit Ibs. 2 7 BAME i 7a Pulie *Blood Pressare  f_
Normal Describe Abnomal Dithio Notmal Describe Abnormal
Newologic MNeck
+Gross Dental Armms/Hands
E|;.3-'J:I1;:|]1a1:i|: Hips
Heart i iges™
Lungs i Feet/Ankles
Abdomen__{ "Postural O Nospil U Spine sbmormally
Genitalia’ hernig abiiormality P NElG 0 Moderate
Skin i .2 Marked O Referral made
Screenings - According to Bright Furure’s Periodicity Schedule
*Vision Screeiing *Niiditoiy Scieeiiing | “History of Lasd Leval | | DiE
; ; =35 pedl O Mo O Yed

Type: Right LR | | Type Right | Left Hedl 2 o e

With glasses ™ 207 207 i UPass  OPasy Reaulfss

L L : QFal  QFail

Without glasses 207 20¢ oo *Speecli (schial ety o)

2" This stiident has a developiiental, emotional. beliaticral o peychiatric condition that tnay affect his o lier educafiondl experience;
Explain: :
Daily Medications (specify):

Signafure of heafth care provided MO 7 DO APENPA Diafe Sigmed Frnted! Stamped Frovader Flams and Phone Fenber
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enrollment, in either grade six or grade seven. and in either grade nine or grade ten (Public Act No. 18-168). The specific grade
levels will be determined by the local board of education. The oral health assessment shall include a dental examination by a dentist
or a visual screening and risk assessment for oral health conditions by a dental hygienist, or by a legally qualified practitioner of |
medicine, physician assistant or advanced practice registered nurse who has been trained in conducting an oral health assessment as!

part of a traiming program approved by the Commussioner of PublicHealth,
Stuidegit Ianie (Last, First, Middlsy 7 Birth Dafe Diate of Exani
School Grade O VGE O Fenale
E:[-Ic'me Address
Parent/Guardian Name (Last, First, Middle] Home Phong Cell Phong
Dentil Examinzition Visual Sereening Naitmal Referral Made:
Completedby: i | Completedby: O Yeg i 0 Yey
0 Dentis O MDDO + | 3 Abnommal (Describe] A No:
‘0 APRN :
O PA :
{3 Dental Hygienist
Risk Assessment Describe Risk Factons
'D Law O Dental or orthodonitic 'Ei[:l'll'lﬁ'ﬂﬁ'fél O Carions [6siong
{0 Moderate ‘0 Saliva 1 Bestorations
‘2 High | ‘0 Gingival condition ; 2 Pan
‘0 Visible plaque 2 Swelling
il:l Tooth demineralization :I Trauma
' Other 2 Other
Peconimendation(s) by hedlth care provider;
I give permission for Teledse aiid exchiange of mformation or this form between the school niifse and hiealth caré provider for confidential
use in meeting my child’s health and educationalneedsm school. :
Signafire of Parent/Giiardian Diafa
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of above TSpecity] oty ] (Conmrmed byl
Relizious ion: Medical Exemption: "~ "
Religious etasnptions mst méet the eriterin esfablished s Alust have signed and completed medical exemption form attached.:

Public Act 21-6: hittpz: portal.ot.zov - media SDE Thizese/ 202 (-

s3//portal.et.

zov'-'media Departments-and-

pmunization/ CT-WIZ/CT-!

AL/ CSDE-Guids - izationspdi, , |- -hEencies ous dizeazes/im
= e —— | Sfaical-Fxemption-F orin-final-0927 2011 Allable3. pdf

EEQUIREMENT PHASE-IN DATES™
cobumn at the right for more specific
i information on grade level and year required.
= Hep B: 3 doses, with the final dose on or affer
i 24 weeks of age.
= Varicella: 2 doses, with the 1st dose on or afier
i _ thelst birthday ox verification of disease.®®

See “HEPATITIS A VACCINE 2 DOSE
BEEQUIREMENT PHASE-IN DATES™
cohmmmn at the right for more specific

or after the 4t birthday; sedents who start r.he who completed their primary DTal series; I'l:a" FEnEus 1 T01 T BEsK tﬁiﬁﬁ@'saiﬁdé'i
series at age 7 or older only need 2 total of 3 : smﬂen.ﬁv;h.uatarr'ﬂlﬁseﬁ.esatage?nru]dHaE E- August 1, 2018: Pre-K through §th grade |

i doses of tetanns-diphtheria contsining vaccine, total of 3 doses of tetanns-diphtheria contain-: * August 1, 2019 Pre-K through Tth grade !

= Polio: Atleast 3 doses, with the final dose on . ing vaccines are raquired, one of which must | . Angust 1, 2020: Pre-E through 3th prade |

i or after the 4th birthday. : be Tdap. i * Augustl,2021: Pre.K through 9th grade |

= MMR.: 2 doses at least 28 days apart, with the | Polio: At least 3 doses, with the final dose on .. 2022: Pre-K taroush ;

| 1st dose on or after the Ist birthdsy. : or after the 4th birthday. Lo m:iéﬂélﬁimgﬁiﬁ

* Hib; 1 dose on or after thelst birthday . MBIE: 2 doses at least 28 days apart, with the ; m § 17024 P}e-Kﬂm:rughlEdlgsdﬁ

i {children 5 vears and older do not need proof | 1st dose on or after the 1stbirthday. : T e e

© efvaccination). : Meninzococcal: 1 dose e e enen e

» Premmoceccal: 1 dose on or after the st Hep B 3 doses. with the final dose o or after: o v erincation of disease: Confinmation in

' birthday (children S years and older do ot 24 wesks of age. E WHAAE by i B, PR, or APRN thilt e :

i meed proof of vaccination]. H Wanicella: 2 doses, with the 1st dose on ar after !'.:Iuld h’is 8 PIEVIOUS Iusn:-r'. of disease, base'i.

* Hep A: 2 doses given six months spert, with | fhe 1t birthday or verification of disease.** e ety or el iy '

i the 1st dose on or after the 1stbirthdsy. See Hep A: 2 doses given six months apart, with ! s e S
“HEPATITTS A VACCIMNE 2 DOSE the 1:t dose on or after the 1sthirthday. : :ﬁ—ﬂ'- THé COM=Si0nsr of PUNDCHEARE. |

Ay issue a temporary waiver to the snzhedulei
o1 active immunization for sny vaccine if |
the National Centers for Disease Contral and:
Prevention recognizes a nationwide shortage:
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