Allendale Christian School

Academically Prepared Called to Service Spiritually Equipped

Allendale Christian School

Preschool 2024-2025

Preschool Registration Checklist

The following forms are required to be completed/turned in

O O O O

to finalize your preschool registration:

Complete Preschool Enrollment Form and turn it in along with your $50
Non-Refundable Deposit

Child Information Record

The Health Appraisal form — Due no later than July 15

Please submit your Child’s Birth Certificate at the time of enrollment.

If you would like to sign up for auto debit, please go o
https://www.allendalechristian.org/editoruploads/files/Links/Recurring P
ayment form_for Renweb.pdf



https://www.allendalechristian.org/editoruploads/files/Links/Recurring_Payment_form_for_Renweb.pdf
https://www.allendalechristian.org/editoruploads/files/Links/Recurring_Payment_form_for_Renweb.pdf

Allendale Christian School

Academically Prepared Called to Service Spiritually Equipped

PRESCHOOL ENROLLMENT FORM 2024-2025

Child’'s Name:
Last First Middle
Gender(M/F)

Date of Birth:
->3-year-old preschooler must be 3 by September 1, 2024
->4-year-old preschooler must be 4 by September 1, 2024
Primary Phone Number: Primary Email:
Phone Number #2: Email #2:
Parent:
(Father) Last First
Parent
(Mother) Last First
Address

Street City Zip

Church your family attends:

Select your class - Please rank your options #1, #2, #3
(Class options are subject to change based on enroliment)

Nature-based 4yr/3-day T, Th, F (8:25-11:10am)............ $1,900
Nature-based 4yr/2-day T, Th  (12:25-2:55pm)............. $1,300
Preschool 4yr/3-day M,W,F (8:25-11:10am).................. $1,700
Preschool 4yr/2-day T, TH (12:15-2:55pm)......ccceenenenin. $1,250
Preschool 3yr/2-day M, W (8:25-10:55am)...........c.ueee.. $1,200
Preschool 3yr/2-day T, Th (8:25-10:55am).................... $1,200

Nature-rich Preschool 3yr/2-day M, W (12:25-2:55pm)...$1,250

Office Use
Date Received Amount Paid Method of payment
Renweb _ Tuition Posted Constant Contact ___ Health Appraisal ___

Birth Certificate _ Child Info Card




Enroliment Process/Tuition
At tfime of enrollment, a $50 non-refundable enrollment fee is due. This will be deducted from your
child’s fuition. Tuition due dates are September 15, November 15, January 15, and March 15.
| understand the following items are needed to complete the enroliment process.
$50 Deposit
Birth Certificate
Disclosure of Immunization form
Child Information Form
The Health Appraisal form is due by July 15

Semesters
The preschool program offered at Allendale Christian School is a 34-week program, which is divided
intfo two semesters.

Immunizations

Preschool students must be up-to-date on theirimmunizations by the start of school. Any student who
fails fo meet the immunization requirements or have a valid waiver will not be allowed to start
preschool until the information is furned into the school office.

Allergies

If your child has allergies that will affect the classroom atmosphere, please speak with the preschool
teacher before final enrollment. In addition, we ask for something in writing from your child’s
Physician in regards to your child’s specific allergy/allergies.

Potty Training
All children must be fully potty-trained in order to attend ACS preschool. Children must be able to
independently take care of their bathroom needs. Pull-ups are NOT an option.

Faith Goals and Beliefs
ACS Preschool students will be provided a well-rounded education centered on the following faith
nurture goals:
e Learn more about who God is and what it means to be a child of God
Learn about loving God and each other
Develop their God-given gifts
View the different themes they learn from a Christ-focused perspective
Become more aware of what it means to live for Jesus
Hear Bible stories, learn Bible songs, learn Bible verses, and experience prayer
Learn within the Biblical worldview framework of Teaching for Transformation

The Core Beliefs of Allendale Christian School can be found at
https://www.dllendalechristian.org/about-acs/what-we-believe.cfm

| understand that enrollment is accepted first from current ACS families and then from the general
public.
1. We promise to pay our tuition as stated unless other arrangements have been agreed upon.
2. |l agree to be as active in my child’s preschool experience as | am able.
3. I/We understand that ACS does not carry any medical/liability insurance for students in case of
an accident or injury of any sort.
4. | have read and am in full agreement with the Faith Goals of the Preschool program and Core
Beliefs of Allendale Christian School.

Parent’s Signature Date



https://www.allendalechristian.org/about-acs/what-we-believe.cfm

CHILD INFORMATION RECORD
State of Michigan - Department of Licensing and Regulatory Affairs - Child Care Licensing Bureau

Instructions: Unless otherwise indicated, all requested information must be provided. If the information is not known or does not apply,
“unknown” or “none” is the required response. A blank field, a line through a field or “N/A” are not acceptable responses.

For Provider Date of Admission Date of Discharge
Use Only:
Name of Child (Last, First, Middle Initial) Child’s Date of Birth
Address (Number and Street, Building/Apartment Number) City State Zip Code
Parent/Legal Guardian’s Name Primary Phone |Parent/LegaI Guardian’s Name (Optional) Primary Phone
( ) ( )
Home Address (if not child’s address) 274 Phone (if applicable) [[Home Address (if not child’s address) 274 Phone (if applicable)
( ) ( )
City State Zip Code City State Zip Code
Email Address (optional) IEmaiI Address (optional)
Employer Name \Work Phone Employer Name \Work Phone
( ) ( )

Physician’s or Health Clinic’'s Phone Number

( )

Name of Child’s Physician or Health Clinic

Hospital Preferred for Emergency Treatment (optional)

Allergies, Special Needs and/or Special Instructions? Yes [0 No O If yes, explain:

(Attach additional sheets, if necessary.)

CCL-3731 (Rev. 3/17/2022) Previous editions 7-18 & 4-21 may be used See Reverse Side

Emergency Contact & Release of Child: List all individuals, including parents/legal guardians, in order of preference, to be contacted in an emergency. If
possible, include at least one person other than the parents/legal guardians to be contacted in an emergency and to whom the child can be released. The
second phone number column can be left blank. (If more individuals, attach additional sheets.)

1. () )

2. « ) )

3. « ) (G

Release of Child Only: List all individuals, other than the parents/legal guardians, to whom the child may be released. (If more individuals, attach additional sheets.)
1 ( ) 2. « )

3. ( ) 4. « )

Parent/Legal Guardian Initials:

| give permission to , licensed by the Department of Licensing and Regulatory Affairs to secure emergency
medical treatment for the above named minor child while in care.

| certify that | accurately completed this form and if anything changes, | will notify the provider by updating this form.

Signature of Parent or Guardian Date Signed
Date Card Parent or Legal Date Card Parent or Legal Date Card Parent or Legal Date Card Parent or Legal
Reviewed Guardian Initials Reviewed Guardian Initials Reviewed Guardian Initials Reviewed Guardian Initials

IAUTHORITY: 1973 PA 116
LARA is an equal opportunity employer/program. [COMPLETION: Required
PENALTY: Rule Violation Citation.

CCL-3731 (Rev. 3/17/2022) Previous editions 7-18 & 4-21 may be used



HEALTH APPRAISAL
Dear Parent or Guandian: The following information is requested so that the schod canwodowith the parent to meet the physical, intellsctual snd emofional ressds
af the child. Fill out the information requested in Sacfion . Saction Il may be carified by the tmnsorgtion of information from the: cerificate of immunization. The
remaining sections ane io bs completed by a doctor, nurse and dentist. (BE SURE TO BRING YOUR CHILD'S IMMUNIZATION RECORDS TO THE EXAMINATION )

PERSOMAL
CHILL'E MAME [Las, First, Widdig DATE OF EIRTH [mmmioiipy)
! !
ADOREES [MUmber & Eedt Ciy) [@F Codg) TOOAY S DATE [mmvoorpy)
Ll ! !
PARENTIGUARDIAN [LE=L, First, Mida) HOME TELEFHOME HUMBER
{ i
ADOREES [MUmber & Eedt Ciy) [@F Codg) WORE, TELEPHONE MUMEER
Ll i 1]
SECTION | - HEALTH HISTORY
o
3
=gz # Is your child having amy of the problems lsted below? Birth History:
O OO 1 Adergees or Reactons (for exampie, food, medication or other)
O O O 2 Hay Faver, Asthma, or Whaszing
O 00 3 Eoemaor Frequent Skin Aashas
O 00 4 ComwulsionsZei s
O 00O & Heart Touble
O O O & Diabetes
OO DO 7 Freguent Cods, Sore Throats, Earaches (4 of more per year) Are thers any cument or past dagnosisies) O Yes O Mo
OO0 & Toublswih Passing Urine or Bowel Movements If yes, piaase describe:
O 0O 0O 9 Shorness of Breath
O O O 10 Speech Probiems
O O O 11 Mensinual Problems
O O O 12 Demtal Problems: Date of Last Exam ! i
O O O Other [please describe;
O O  Doesyour chilkd take any medicalion(s) regulary? i yes, list medications:
Aeason Tor Medication =
! ] Was e heaith history reviewed by a heaith professional?
Pament Guardian Slg'rah.l'ﬂ Dale O Yas O No Exgminer’s inftials:

SECTION Il - PHYSICAL EXAMINATION, INSPECTION, TESTS AND MEASUREMENTS
Required for Child Care and Head Start / Early Head Start

Tests and Measurements

HHE HE
£| &/ was crisd tastod for Test romts: 2(®|(5| g #|wasonedtosd o Tast rosubs: B
WESIOH =T 0| O |#eeHT & waskT Haight
ol MU Imtatncs Vesght
et ! ! Othar: 0| o |otter: Ditar
HEARING Audiomalar Ol (01 | HEWDELOEIN  HEMATCCRT =
oo i 0| 01 | Buooo PRESSURE Aaading
LFINALYSE Sugar TUEERCILM Ty
o|o At ol o
et ! ! Micrazoopic Db I I Wag: O Pos: O mm
ELOOD LEAD LEVEL HOTE: Elood kad lawel required for all childnen snmiled in Madicald must be bestad
L ugd C | &t one and bwo years of aga. or onca batwaan Three and shn years of age i not
Oj o _— praviously testad. AN chiidren undar a3 st Ivng In bigh-risk anas shoud b bestad
DOt ! i at e sama infarvals as Bsted above,
Examinations and/or Inspactions
[ Eoniial Findings Ueviling fram Homa:

MIDCHBLAL 3305 [fonmarly DAL Sa06/ERE-0308) Faga1oi® Fobnary 2011



SECTION NI - IMMUNIFATIONS
‘Eamomeanis moh & “UP TO DATE" or “COMPLETE™ will not e acospied. Admission o sofool may be danied on the basls of ths Imiemation*

DATE ADMINISTERED: DATE ADMINESTERED
VACCINES (Circle Typs) MM VACCINES {Circle Typs) MDY
Hopatitis B 1 3 Hopaiis & Hap 4} 1 2
fHan B z . 1 3
1 4 z 4
CESOTROTT z 3 Moningoooonal MOV MPEVE | 1 2
3 -} Human Fapliomavins 1 2
Taap 1 FPAHPYE) 2 3
Heamaghilus Influeniooe 1 3 Typa of Maocinas) Daba of daocinals)
typa b A5 z 3 OTHER Vaodnas 1
Polio - [PV J OFV 1 3 Spacity Dals & Type z
z 3 3
Preumeoooocal Conpgale 1 3 inoicatc and attech phsician diagnoss o boratory adancd of Immunty @ gapicabls
FOVTIRCS) 2 4 "MOTE: Acoording i Publc Act 38 of 1978, any ohild snmiing In a Michigan schod for
ot (VL 1 a o first Hima must b adequaticly immunizad, vislon iestnd and haarkg fected.
5 Examptions £ s raquinamants ars graned for modcal, rligiols and other
objensons, provided Shat o waher [0S arg propary propard, sgnad and
Masion Mumps, Aubcla (WWFY | 1 2 dialtvared 1o zchool adminldmtos. Fome for theso mamplions aro svalabic ot
e — 5 2 o chile?’s school of incal haath departmant.
History of Cokonper (ssara? O Yos O Mo Hyos, dor PamnGuaian rawsad Immuniabons: O

| certiy at ho immunicalion daies a5 e o o bast of my nowiedge

Haalth Professional’s Signaturs This Data

SECTION IV - RECOMMENDATIONS
-3 {Fiaquirad for Chilld Car and Head StarkEarty Head Starg

0| 0| s e any delact of vizion, haarng or othar condiion forwhich: the sohool ool help by ssafing or ofher actions? Hyes, pleass aupiain

O | =houid Fe child's activy be seciioted bocars of ay phwsical dolect or lneax?
Iy, ohadci andl eepiin degres: of nesricionis; O Cergoom O Plygmound O Bymnasium. 0 Swimming Pool O Compelifes Spors O Ofher

Orfrar RooommendsSions
SECTION V - DENTAL EXAMINATION AND RECOMMEMDATIONS [OPTIOMAL)
| e 1 — s i, Axx msult of his el ion, my s 1o =
R S S
Deniisls Dognaius )
PHYSICIAN'S SIGMATURE
f f
Examiner's Siqnatong Catn Eraminer's Namo jPrint or Typa) Degres or Licoren
]l [! +
Wumbar § Shoet Chy O Code ) Talaphong

Information required for:

Eavly On - Haaring and Vision Status; Diagnosts; Healh Stats

Child Care Licansing - Priyzical Exam, Resmictions, Immunizations.

Head Start/Early Head Start - Determination that child Is up-to-date on a scheduls of age-appropriate preventive and primary heaith care, Including

medical, dantal, and mental health. The schedule must Incorporate Me schedula of well-child care required by EFSDT and the latest Immunizagons

=SChedula recommendad by the Centers for Dizease Conirol and Prevantion, State, trial, and kocal authorties. An EPS0T wall-child exam includes height,
and biood tests for anemia and regular Intervals based on aga.

Dewvaloped In Cooperation wiih the Depariments of Human Services, Education, Community Health, Michigan American Associafion of Pedlatrics, Early

Ghiidhood Investment Corporation, Child Cane Licensing, Head Siart, Michigan State Medical Sochety, Michigan Assoclation of Osteopathic Physiclans

and Sageans.

MDCHBCAL 3305 flonmarty OCAL S30EERS-3306] Faga 2 of Fere. Fabnuary 2011





