
 

 
 

Allendale Christian School 
Preschool 2024-2025 

 
Preschool Registration Checklist 

 
 

The following forms are required to be completed/turned in 
to finalize your preschool registration: 

 
o Complete Preschool Enrollment Form and turn it in along with your $50 

Non-Refundable Deposit   
o Child Information Record 
o The Health Appraisal form – Due no later than July 15 
o Please submit your Child’s Birth Certificate at the time of enrollment. 
o If you would like to sign up for auto debit, please go to 

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


  
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 enrollment) 
 

_____ 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)…………………$1,250 
 
_____  Preschool 3yr/2-day   M, W (8:25-10:55am)…………..…..$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 ___   



 
Enrollment Process/Tuition  
At time of enrollment, a $50 non-refundable enrollment fee is due.  This will be deducted from your 
child’s tuition. Tuition due dates are September 15, November 15, January 15, and March 15. 
_____I understand the following items are needed to complete the enrollment 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 
into two semesters.  
 
Immunizations  
Preschool students must be up-to-date on their immunizations by the start of school.  Any student who 
fails to meet the immunization requirements or have a valid waiver will not be allowed to start 
preschool until the information is turned 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: 

• 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.allendalechristian.org/about-acs/what-we-believe.cfm 
 
I 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. I agree to be as active in my child’s preschool experience as I 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. I 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 
Use Only:                                    

Date of Admission Date of Discharge 

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/Legal Guardian’s Name (Optional) Primary Phone 

( ) 

Home Address (if not child’s address) 2nd Phone (if applicable) 

( ) 

  Home Address (if not child’s address) 2nd Phone (if applicable) 

( ) 

City State Zip Code   City State Zip Code 

Email Address (optional)   Email Address (optional) 

Employer Name Work Phone 

( ) 

  Employer Name Work Phone 

( ) 

Name of Child’s Physician or Health Clinic 

  

Physician’s or Health Clinic’s Phone Number 

( ) 

Hospital Preferred for Emergency Treatment (optional) 

  
Allergies, Special Needs and/or Special Instructions? Yes  No  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.   
  

( ) ( ) 
  

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: 

 I 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. 

 

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

 

Signature of Parent or Guardian        Date Signed 

 

Date Card  

Reviewed 

Parent or Legal  

Guardian Initials 

Date Card  

Reviewed 

Parent or Legal 

Guardian Initials 

Date Card  

Reviewed 

Parent or Legal  

Guardian Initials 

Date Card  

Reviewed 

Parent or Legal  

Guardian Initials 

                

LARA is an equal opportunity employer/program. 

AUTHORITY: 1973 PA 116 

COMPLETION: Required 

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



 
 
 



 
 
 

 




