Birth date / /

2026-2027 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 (Tu/Th) 4/5’s 9:00-2:00 (M/W/F)

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)
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Little Cherubs

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. T hereby give permission for my child to receive emergency medical or dental treatment, if
necessary. | 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. I'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
[ will be required to pick up my child or have an authorized person pick him up.

6. Iagree 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 2026 - 2027 SCHOOL YEAR
FOR
LITTLE CHERUBS CHRISTIAN PRESCHOOL

THREE YEAR OLDS: 2 DAYS (Tue, Thurs 9:00 a.m. - 1:00 p.m.) ............ $3,225.00

FOUR/FIVE YEAR OLDS: 3 DAYS (Mon, Wed, Fri 9:00 a.m. - 2:00 p.m.) ....... $5,858.75

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 the event 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. |
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 parents 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 is 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. If a child 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 parents 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

Page 7 of 12



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
____1in 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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Innrder ' "" 1o profvide the best educationa] erperisnie, schodl personnsl Tast
mmderstand your child's health needs. This form requests information from vou

- ACSDE |
- - BRI HER CHIMLHER
Advisor, or "3 legally ‘quahfied prachfioner of medicine, 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 immumization update and additional health assessments are
requred m the Gth or Tth gade and in the %th or 10th made Specific

i grade level will be determumed by the local board of education. Thas form

tpggr'by a legally qualified practiioner of medicne, an advancedpractice!  may also be used for health assessments required every year for studenty
pemstered murse or registered murse, bcensed pwrsuant to chapter 378, paticipatinsensportsteams.
physician asastant, licensed pursuant to chapter 370, a school medical
Please print
Bifh Date {0 Male O Femals

fﬁdd:ess (Strest, Town and ZIP cods)

Parent/Guardian Name (Last, First, Middle) Home Phing Cell Phons

School/Grade Race/Ethnicity 1 Black, not of Hispamicongm

i i Amierican Indian! 0 White, not of Hispanic origin
Primary Care Provider Alaskan Nafive 1 Asian/Pacific Islander

i ) : J Hispanic/T ating QOther
Health Insurance Company/Number® or Medicaid/ Number™ ]

Dioes your child have health msurance? ¥ N T i e F— .
Does your child have dental insurance? ¥ K 1f your child does not have health insurance, call 1 877-CT-HUSKY
»If applicable

Part 1 — To be completed by parent/guardian:

g

.....................................................................

FPlease curcle Y 1if "yes” or N 1if "no.” Explam all “yes™ answers m the space provided below:

Any bealfh concerns | ¥ N X N | Canchdan ¥ N
E.ﬁJJ.ergiE to food or bee stings ¥ H Any broken bones ordislocations T 020 Famting or blackmg out T 1
Allergies to medication ¥ M | Aoy muscle or joint injuries ¥ M | Chestpan T N
Any other allergies A Any neck or back injunes T N Heart problems ¥ N
Ay daily medications ¥ M | Problems monmg ¥ M | Highblood pressure , ¥ N
Ay problems with vision ¥ 0 | Moo patlyem ¥ N | Blecdine more hmepected | ¥ N
Uses contacts or glasses T OM HESIJIII"'." 1 krdney or testicle ¥OM Problems breathing or coughmg ¥ M
Ay problems heanng . ¥ W :Exmsive weight painloss v Any smokmg E ¥ N
‘Any problems with speech. _: ¥ M | Deotalbraces.caps.orbridges | ¥ N | Asthmatreatment(past3yearsy ¥ N
Fammlbi History "7 77T e SEIE IEEEEEMHPHI}'BEIS)E ¥ N
ig'-"mjr relative ever have a sudden upexplamed death (less than 50 vears nld]l ¥ N piabe'tﬁ : ¥ N
Any wmediate famuly members have lugh cholesterel : ¥ M | ADHDADD ... ¥ N
Please explain all "ves” answers hiere. For illnesses/njuries/étc., include the year and/or your child's age at the time:
Is thieré anything you want fd discuss with the schisol marse? ¥ N If yes, expilain:
If’[é.&:'i'é ]iéi'ﬁﬁj"ﬁéﬁfﬁﬁﬁli&'j'—dﬁn:
child will need to take in school:
Al madications faken i schiool végiiid o feparafd Medicanon Autiorizanod Form E!E?r&d ' "" by d health carvd providdr ﬂ'nﬂ'parm]‘%uﬂrﬁ " 1.
T arie permicsion for relesze and exchangs of mfommaton onfiis form ™"

the school nurse and health care provider fior confidentizl
use in mesting my child’s health and educational needs m school. Signature of Parent/Guardian Dt
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Lymphatic Hips

F(5ross Diental Arms/Hands

Heart : e
Lungs 5 Feet/Ankles
Abdomen *Postural QNospinal {1 Spin sbiiormaliv:
Genitalia’ hermig abiioriiality A Nnld J Moderate
Skin : .2 Marked O Referral made
Screenings - According to Bright Future’s Periodicity Schedule
*Vision Screening *Auditory Screening | :’*’Elf'fdﬁ"hféié;d t;r_:l Diafe
Type: Right L | |Tpe  Rigt. LeR SRS ——

With glasses ;207 07 i QPass  Pasy Rezults:

L A : QFal  QFail

Without glasses 207 20¢ | P *Speechi (schoal sty oily)
O Referral miade . O Refemalmade *HCT/HGE: '

Explain:
Daily Medications (specify):
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State law requires that each Tocal board of education request that an oral healfh assessment be conducted prior fo public school ™ ;
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 examimation 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 training program approved by the Commissioner of PublicHealth,
Stident INanie (Last, First Sddisy Difth Drafe Drate of Exami
School Grade O Vel O Female
E:[-Iome Address
‘Parent/Guardian Name (Last, First, Middle) Home Phons Cell Phone
Deital Examination Visual Sereeiing Noitial Reféival Made:
Completedby: i | Completedby: O Yeg i aYey
0 Dientis O MD/DO : | Abnormal (Describe] < No
‘0 APRN i
O PA :

Risk Assessment Describe Risk Factors
'D Tow O Diental or arthodoritic app HaIlc-E 2 Carlous 1es1ons
Q Moderate ‘0 Saliva 1 Bestorations
‘D High {0 Gingiyal condition : Q Pain

‘0 Visible plague O Swelling

{3 Tooth demineralization : 3 Trauma

2 Other : < Other

Recommendanon(s) by health care provider:

1 grve permission for release and exchange of mformation on this form between the school nurse and health care provider for confidenhal
use in meeting my child’s health and educational needs in school. :
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Student Name: Birth Dafe: HAR-3 ReV 34024
Immunization Record
Vaiecine (Nonth/Dayv/Year) Note: *Minimmiin requiremients prior fo school sarollinient At subseqiienit skais. ot booster shots only:
Dose T Doze 2 Diaze X Digze 5 Doze § Dioze®
= * = =
-,t n
= * 2 PE-T2H srade
Nancella = * T Fequirsd K-128 grada
POV = age 5}
&1a ﬁ 5
=
DiseaseHx 5
ol above . Topeciy)
Relizious Exemption: :
Rellg:l.nu‘:uemphon's st meet the eriteria E'E.Ta‘ﬁh'she-dih - . il
Public Act 21-6: hitps:/ portal.ct.zov/- media SDE Dizest 2020 hitps:/portal.ct.zov-/media Departments-and- o CT-WIZICT..
."!l_.Es.D.E._G“H_I "]:.Iﬂ H 1 2 . S ..' EEDL]E FRCHL Iseqses IININumITs on - i i
[ eesensse ance--lmmundsationsgdf, o | Xitical FxsmprionForn final 0927 2011 Allablad. i
EINDERGARTEN THROUGH GRADE 6 GEADES T THROUGH I HEFATITIS A VACCINE 2 DDSE
ﬁﬁﬁﬁﬁﬁﬁ b TdaprTd; 1 @b of Taup revuied Tor sfidants: REQUIREMENT FHASE-IN DATES

or after the 4t birthday; smdents who start the
series at age 7 or older only need a toml of 3
i doses of tetanns-diphtheria contsining vaccine,
* Polio: At least 3 doses, with the final dose on .
or after the 4th birthday. :

MME: - ? doses st least 28 days apart, with the |
1st dose on or after the 1st birthday.

Hih; 1 dose on or after thelst birthday
{children 5 years and older do not need proof
of vaccination).

Poenmpcopcal; 1 dose on or after the 1st
birthday (children 5 years and older domot |
need proof of vaccination).
Hep A: I doses given six months apar, with |
the 1st dose on or after the Istbirthday. See |
“HEPATITIS A VACCIME 2 DOSE :
REQUIREMENT FHASE-IN DATES™ :
colomn at the right for more specific
information on grade level and year required.
Hep B: 3 doses, with the final dose on or after
24 weeks of age. :
= Varicella; 2 doses, with the 1st dose on or afier
:__thelst birthday or verification of disease **

B Lty SO

R ——

smdent who start the series at age 7 or older =
total of 3 doses of tetamns-diphtheria contain-;
ins vaccines are required, one of which must |

beTdap,

= Polio: At least 3 doses, with the final doss on ;@
! or after the 4th birthday. :
= MME: 2 doses at least 28 days apart, with the ;

! 1st dose on or after the 1sthirthday. :
> Meninzococcal: 1 dose E
* Hep B: 3 doses, with the final dose on or afier
© 24 weeks of age.
* Waricella: ? doses, with the 1zt dose on or aftet
! the st birthday or verification of disease ** |

Hep A: 2 doses given six months apart, with
the 15t dose on or after the 1sthirthday.
| Ses “HEPATITIS A VACCINE 2 DOSE :
! BEQUIREMENT PHASE-IN DATES™ :
cohimn at the right for more specific

FYy—

¥ Angust 1 7017 BE-K thiouigh 58 Erade”

W

August 1, 201 8: Pre-E through Sth grade .
Aungust 1, 2019 Pre-E through Tih grade ;
August 1, 2020: Pre-K tarough St grade |
Angust 1, 2021: Pre-E through 9th grade |
,2022: Pre-K through 10th zrade
. 2023: Pre-K through11th zrade

Note: The Comii ssioner of Pubilc Hedlth ™
may issue 8 temporary waiver to the schaduls
for active immumization for swy vaccine if :
the Mational Centers for Disease Control and,
Prevention recognizes a natiomwide shortage
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