
Dear Pa r e n t ,

Thank you for your interest in Family Learning Center.  I trust that the information provided to
you has been helpful.

The daily care and training of your child is very important to us as a staff.  This early educa-
tion program was established as a service to our community.

Please accept our open invitation to stop by for a tour of our facility.  We have an open door
p o l i c y, however, you will need to make an appointment so we are able to give you our full
attention.  This tour will give you a first-hand opportunity to experience our exciting programs
in action.  We offer a progressive and stimulating setting designed to suit your child’s needs
and developmental interests.  Our center encourages children’s discovery and growth through
hands-on experience.

I know that you will be pleased with our warm and nurturing early education environment.  I
understand and appreciate what an overwhelming and challenging decision it is to select
Q U A L I T Y care and development techniques for you child.

S i n c e r e l y,

Stacie Buckingham
Early Education Director
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S t u d e n t ’s Full Legal Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Male  |  Fe m a l e

Nickname (or pre f e r red) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Home Phone_ _ _ _ _ _ _ _ _ _ _ _ _ _ D O B _ _ _ _ _ _ A g e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Ad d ress _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _C i t y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _State _ _ _ _ _ _ Z i p _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Fa t h e r ’s Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _L i ve w/child?   Yes | No

O c c u p a t i o n _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _E m p l oye r _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Daytime phone_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

M o t h e r ’s Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _L i ve w/child?   Yes | No Occupation _ _ _ _ _ _ _ _ _ _
E m p l oye r _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Daytime phone_ _ _ _ _ _ _ _ _ _ _ _

If divo rced, name of person who has custody _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Court Order?  Yes |  No

BILLING INFORMAT I O N:  SSN # _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Place of Birth _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
(If different than above)

N a m e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _P h o n e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Ad d ress _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _C i t y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _State _ _ _ _ _ _ Z i p _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Names/ages of other children living at home:

N a m e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ A g e _ _ _ _ _ _ _ _ _ _ _ _ N a m e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ A g e _ _ _ _ _ _ _ _

N a m e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ A g e _ _ _ _ _ _ _ _ _ _ _ _ N a m e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ A g e _ _ _ _ _ _ _ _

C h u rch Affiliation/Name and address of Church Your Family Attends: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Pastor _________________________________ P h o n e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _A re you a member  Yes |  No

A re you a Christian?  Yes  |  No ( F a t h e r ) Yes  |  No ( M o t h e r )

I/We attend church…  weekly  |  occasi o n a l l y

S c h o o ls prev i o usly attended:

School Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Ad d ress _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
C i t y_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ S t a t e_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Z i p _ _ _ _ _ _ _ _ _ _ P h o n e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

E n rolling child for preschool pro g ram:  �  M �  T     �  W     �  TH     �  F

�  Half-Day Pro g ram     �  Full Day Pro g ra m

By my initial here, _____, I clearly understand that the $100.00 enrollment fee and /or book fee is non-re f u n d a b l e .

A r r i val Time _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _D e p a r t u re Time _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

F i rst Day of Attendance:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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C O N TAGIOUS AND COMMUNICABLE DISEASE

No child who arrives noticeably ill, with a rash, or fever shall be admitted for that day.
Please do not send your child to school, if he or she has an illness of any nature.  If the
child has a contagious disease, notify the Preschool Office. 

If your child becomes ILL WHILE AT SCHOOL:
• The parent (or other individual authorized on Emergency Data Card) will be notified to

pick up the child. In such an event, your child will be isolated from other children until
you arrive. 

• For health and safety the Preschool has the responsibility for seeing that children with
obvious symptoms of illness, including the common cold, do not infect others.  In the
event a child contracts a communicable disease and exposes the other children, notice of
such exposure will be posted on the classroom door.

• Parents, or authorized representative, MUST pick up the child within ONE (1) hour of
notification.  It is our policy to require parents to pick up their child when their tempera-
ture reaches/exceeds 100, the child is vomiting, has diarrhea, and/or is unable to function
normally at school.

Contagious Illnesses
If your child is sent home from Preschool, you should keep them home for 24 hours after
being picked up.  If a doctor has seen your child, keep your child at home for 24 hours
after medication has been dispensed.  This protects the class and teachers from catching
anything and allows for recovery time for your child.  

Description of Communicable Diseases
Chicken Pox - Incubation period is 14-21 days, usually 16-18 days.  Symptoms - small
water blisters on back or chest, slight head cold, may or may not have a fever.  Exclusion
from school - seven days after spots appear and until all crusts are dry.

Colds and Influenza - Incubation period is 1-3 days.  Symptoms - fever, chills, aches and
pains in back and limbs, sore throat and cough.  Exclusion from school for three days.
Return to school depends upon recovery.  Child must be free from heavy cough and throat
and nose discharge.  NO FEVER FOR 24 HOURS PRECEDING RETURN TO SCHOOL.

Conjunctivitis (Pink Eye) - Any inflamed or discharging eye is considered to be contagious
and the child will be excluded from school until fully recovered or until released by a doctor.

German Measles - Incubation period is 14-21 days, usually 16 days.  Symptoms - mild
fever, rash, enlargement of glands behind ears and in back of neck at hairline.  Exclusion
from school until fully recovered.
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Head Lice - Small egg-like modules accompanied by small lice in hair.  Itchiness occurs.
Prescribed head treatment is necessary initially with home/school areas treated (such as bed
linens, desk area).  A repeated treatment for the larvae is required in approximately two
weeks.

Hepatitis - Incubation period is 10-40 days, usually 25 days.  Symptoms - fever, headache,
nausea, loss of appetite, fatigue, abdominal discomfort.  Later, there may be jaundice.
Exclusion from school until fully recovered.  Permission to return to school must be signed
by family doctor or the Health Department.

Impetigo - Incubation period within five days.  Symptoms - crusted, moist sores, usually
on face and hands.  Exclusion from school - may attend school if under a doctor's treat-
ment and sores are covered.

Measles - Incubation period is 9-11 days.  Symptoms - rash on 13-15th day, cold with
watery eyes, cough and fever, rash on face which spreads down body.  Exclusion from
school for seven days after appearance of rash and the absence of fever or other symptoms.

Mumps - Incubation period of 12-26 days.  Symptoms - fever, swelling of one or both
glands in front of ears (occasionally glands under jaw swell).  Exclusion from school until
all swelling is gone, usually about 10 days.

Ringworm - Incubation period is 10-14 days.  Symptoms - flat, spreading ring-shaped
areas.  Edges are reddish, may be dry and scaly.  Exclusion from school; may attend if
under treatment and sores can be covered.

Ringworm of the Scalp - Incubation period is 10-14 days.  Symptoms - scaly, bald patches
on the scalp.  Exclusion from school - special regulations are made by the County Health
Department.  Student may not return to school until released by the County Health Officer.

Scarlet Fever, Strep Throat - Incubation period is 2-7 days.  Exclusion from school - may
return to school after recovery, but must have permit to return from a doctor.  Other chil-
dren in home may attend school if they have been immunized.  Call your family doctor
regarding school attendance.

Is your student currently infected with live (active) virus from an illness of a communicable
nature?    Yes      No     

Child’s Name ______________________________________________________

Father        Signature ____________________________ Date ____________

Mother       Signature ____________________________ Date ____________
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Tuition:

1. Tuition is due on the first day of your child’s week.  Your tuition each week is
$__________.  Parent/guardian initial ____

2. Tuition is considered late Tuesday at 12:00pm. Initial ____

3. A late charge of $25.00 is assessed on all payments received after Tuesday 12:00pm.
Initial____

4. A penalty fee of $25.00 is assessed on all checks returned by the bank, plus late fees.
Cash, cashier’s check, or money order must make re-payment of the dishonored check.
Initial____

5. If payment is not brought current by the 20th day of the month you will be given one or
more of the following options:  (1) bring the account current; (2) any exception must be
approved by the School office before the end of that month; or (3) withdraw child(ren).  If
these options are not taken, your child (ren) will not be allowed to continue until payment is
made in full.  It would be our hope, at this point, that action to pay this bill would keep us
from having to take any further steps to collect. Initial ____

6. In the event that an account should remain delinquent, the School reserves the right to
turn the account over to a professional agency for collection. Initial ____

7. Reenrollment will not be permitted under any circumstances if account is not paid in full.
Registration/Activity fees are non-refundable. Initial____

8. FLC requires a two-week notice for withdrawing from the Preschool.  Full tuition pay-
ment is required at time of notice. Initial ____

B a sic Services:
1. We provide mid-morning/afternoon snacks and lunch.  You may provide breakfast  before
7:30 a.m. 

2. Giving medication is an optional service.  If a child needs medication to be given at
school, the parent must fill out the medication form (located on the front desk, in the med-
ical log).

Medication will be administered only if it is in its original container and has been signed into
the medical log.  Prescription medication that will be given longer than two weeks requires
a physician’s signature, on the medical release form.  We may not keep medication on hand
if they are not needed or if they are not signed in.

Non-prescription medications may not be administered without approval or instructions from
the child’s physician.  The medication, however, must be in the original container, with the
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child’s name on it and labeled directions.  Zip locked bags or Tupperware containers will not
be accepted as packaging.  All medication must be signed in and taken home when it is no
longer needed.

Inhalers may be administered as long as we have physician approval and it has been signed
into the medical log.  There must be specific written instructions from the child’s physician
or health care provider.  It may be administered to the child both on a scheduled or “as need-
ed” basis if that is prescribed by physician.

Parent/Guardian Signature: __________________________Date:___/___/___

Parent/Guardian Signature: __________________________Date:___/___/___

Print Name: ____________________________________________________________

Print Name:   ____________________________________________________________

Address: ________________________________________________________________

School Representative: ____________________________________________________
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A few things about your child . . . 

The following information will help our staff to interact more effectively with your child and
to understand his/her needs more clearly. We also ask that you keep us aware of any changes
in your child’s life that may affect his/her behavior. This information is kept confidential and
will only be shared with the child’s teacher and the centers Director.

What are your expectations of our center and our program? __________________________

______________________________________________________________________________

______________________________________________________________________________

Are there any special family circumstances that we should be aware of? ________________

______________________________________________________________________________

______________________________________________________________________________

Please note any custody specifications? ____________________________________________

______________________________________________________________________________

______________________________________________________________________________

What are your child’s favorite activities? __________________________________________

______________________________________________________________________________

______________________________________________________________________________

Is your child attached to any special toys or objects? ________________________________

______________________________________________________________________________

______________________________________________________________________________

Does your child have any fears or apprehensions? __________________________________

______________________________________________________________________________

______________________________________________________________________________

Does your child have any dietary restrictions or allergies? ____________________________

______________________________________________________________________________

______________________________________________________________________________

Does your child have any known sight, hearing or speech problems? __________________

______________________________________________________________________________

______________________________________________________________________________

What is the usual way your child is disciplined and by whom? ________________________

______________________________________________________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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G OA L S

Goals are easily accomplished with the help of others. Please take a moment to list a few
things that you would like to see your child accomplish this school year. We as staff will
review these occasionally to see how much progress we are making. 

1. ____________________________________________________________________________

______________________________________________________________________________

2. ____________________________________________________________________________

______________________________________________________________________________

3. ____________________________________________________________________________

______________________________________________________________________________

4. ____________________________________________________________________________

______________________________________________________________________________

5. ____________________________________________________________________________

______________________________________________________________________________

6. ____________________________________________________________________________

______________________________________________________________________________

7. ____________________________________________________________________________

______________________________________________________________________________

8. ____________________________________________________________________________

______________________________________________________________________________

9. ____________________________________________________________________________

______________________________________________________________________________

10. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
______________________________________________________________________________

Every effort will be made to help your child accomplish these goals. Remember to keep things
simple and short. Time spent in preparation is never wasted. We are preparing our children
everyday for their future. I encourage you to take a few moments and write down some of
your own goals individually and as a family. You’ll be amazed at what a difference it will
make. Remember to look at them often and see how many you have accomplished.
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WELCOME TO OUR PRESCHOOL. 
As parents of the children who attend our preschool it is important that you know what is
in the Preschool Parent handbook.  Please take the time to read it.  

Listed below are only a few of the things you need to know.  The rest of what you need to
know is in the Preschool Parent Handbook.

1. NAP THINGS:
• Small blanket
• Please bring nap things in a backpack.
• LABEL all of the above items, please.

2. CHANGE OF CLOTHES:
• Bring in a re-sealable baggie.
• Complete change of clothes – socks, underwear, shirt & pants (or a dress if it is a girl

and she prefers dresses).

3. TIME OF ARRIVAL:
• Ideally children should be here by 8:30am.
• It is necessary to notify the office by 9:00am if you are going to be late and want

hot lunch for your child.  Otherwise, please make one or purchase one on your way
here.

4. FOOTWEAR:
• Shoes and socks are to be worn every day.
• NO sandals or jellies

5. PHONE CALLS:
• You may call and leave messages for the teachers.  They will pick up messages on

their breaks and call you back.  Please allow time for them to respond.
• Urgent calls will be put through as soon as possible.

6. MEDICINE:

• Only medicine prescribed by a doctor may be administered at preschool.
• When your child has been sent home sick they are to stay home for at least 24 hours

before returning back.
• Please read the Preschool Parent Handbook.

1 5



Enrollment Fees:  

New Student Continuing Student

Annual Registration Fee $125.00 $75.00

Field Trip/ Activity Fee              $50.00                 Due Every August

*Fees are Non-refundable

For all schedules lunch is provided. There is also a moring and afternoon snack provided. For children with
allergies parents need to provide a substitution. Family Learning Center hours of operation M-F 6:30-6:00.

Tuition Rates and Schedules*

Full Day                                    Half day
Hours available                 6:30-6:00                          6:30-12:30/12:30-6:00

Days                     M-F       M/W/F       T/TH         M-F        M/W/F         T/TH
18-30 mos.            $225       $200        $160         $200        $160          $125
2-3 years old         $185       $160        $135         $160        $135          $115
3-6 years old         $175       $150        $125         $150        $125          $105

*Tuition is due on the first day of your child’s schudule for the week. a $25 late charge is assessed on Tuesday
at 12:00. Returned checks are assessed a $25.00 service charge.

Parent/child Information:

________________________________________           _______________________________________
Parent’s Name Signature/Date

________________________________________________________________________________________________________
Street Address City                                 State Zip      

________________________________________           _______________________________________
Phone Number Email Address

________________________________________           _______________________________________
Child’s Name Child’s Date of Birth

________________________________________           _______________________________________
Childs Start Date Childs Schedule
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6:30–8:30 - Family Learning Center opens with supervised indoor/outdoor 
activities
8:30-9:00 - Bathroom/children directed to classes
9:00-9:30 - Circle time; greeting, story, calender, flag salute, prayer
9:30-9:45 - Bathroom/snack time
9:45-11:45- Center time. Weekly themes implemented

*Skill building: introduction to shapes, colors, numbers, and the alphabet.

*Art: painting, cutting, and gluing. 

*Music: Songs, finger plays, rhythms for fun and language development

*Manipulative: Small motor skills and concentration development.

*Blocks: building and concentration

*Dramatic Play: Socializing, dramatic interaction and pretend play

*Puzzles: Small motor development and reading readiness

*Library: Books and listening skills

11:45-12:15 - Bathroom and outside time
12:15-12:45 -Wash hands and lunch time
12:45-2:45  - Rest time
2:45-3:15-    Snack time
3:15-3:30-    Circle time
3:30-4:30-    Outside time
4:30-6:00-    Directed indoor activities. Supervised free time until parents arrive
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