Allendale Christian School

Academically Prepared Called to Service Spiritually Equipped

Allendale Christian School

Preschool 2023-2024

Preschool Registration Checklist

The following forms are required to be completed/turned in

O O 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

Family Educational rights and Privacy Act (FERPA)

Concussion Awareness Acknowledgement Form

The Health Appraisal form — Due no later than July 15

Please submit your Child’s Birth Certificate at the tfime 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




Allendale Christian School

Academically Prepared Called to Service Spiritually Equipped

PRESCHOOL ENROLLMENT FORM 2023-2024

Child's Name:

Last First Middle
Gender(M/F)
Date of Birth:
->3-year-old preschooler must be 3 by September 1, 2023
->4-year-old preschooler must be 4 by September 1, 2023

Primary Phone Number: Primary Email:

Phone Number #2: Email #2;

Parent:
(Father) Last First

Parent
(Mother) Last First

Address

Street City fip

Church your family attends:

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

Nature-based 4yr/3-day T, Th, F (8:25-11:10am)............ $1,570
Nature-based 4yr/2-day T, Th  (12:25-2:55pm)............. $1,060
Preschool 4yr/3-day M,W,F (8:25-11:10am).................. $1,490
Preschool 4yr/2-day T, TH (12:15-2:55pm)......cccenenenen.n. $1,085
Preschool 3yr/2day M, W (8:25-10:55am)..............e.... $965

Preschool 3yr/2-day T, Th (8:25-10:55am)
Nature-rich Preschool 3yr/2-day M, W (12:25-2:55pm)...$985

Office Use

Date Received Amount Paid Method of payment

Renweb _ Tuition Posted Constant Contact __ Health Appraisal __ FERPA ___
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 enroliment
$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 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 opfion.

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.allendalechristian.org/about-acs/what-we-believe.cfm.

1. lunderstand that enrollment is accepted first from current ACS families and then from the
general public.

2. We promise to pay our tuition as stated unless other arrangements have been agreed upon.

3. lagree to be as active in my child’s preschool experience as | am able.

4. 1/We understand that ACS does not carry any medical/liability insurance for students in case of
an accident or injury of any sort.

5. 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

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.

Name of Child (Last, First, Middle Initial)

Male or Female

Child’s Date of Birth

Address (Number and Street, Building/Apartment Number)

City

State

Zip Code

Parent/Legal Guardian’s Name

Home Phone

( )

Parent/Legal Guardian’s Name (Optional)

Home Phone

( )

( )

Home Address (if not child’s address) Cell Phone Home Address (if not child’s address) Cell Phone
( ) ( )

City State Zip Code City State Zip Code

Main Email Address Secondary Email Address

Employer Name Work Phone Employer Name Work Phone

( )

Name of Child’s Physician or Health Clinic

Number (

)

Physician’s or Health Clinic’'s Phone

Hospital Preferred for Emergency Treatment (optional)

Allergies, Special Needs and Special Instructions (Attach additional sheets, if necessary.)

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.

1. ( )

2.

3. ( )

4.

Parent/Legal Guardian Initials:

above named minor child while in care.

I give permission to_Allendale Christian School, licensed by the Department of Licensing and Regulatory Affairs to secure emergency medical for the

Signature of Parent or Guardian

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

Date Signed




Allendale Christian School

Consent for Disclosure of Immunization Information
to Local and $tate Health Departments

Immunzations are an important part of keeping our children healthy. Schools, State, and
Local health departments must monitor immunization levels fo ensure that all communities
are protected from potentially life-threatening diseases and, if necessary, respond
promptly to aon emerging public health threat. It s important that dseasze threats be
minimized through the monitoring of students being iIMmunized.

Sharng immunizaton and personally identifiable information including the student's name,
Date of Birth, gender, and address with local and state health departments will help to
keep your child safe from vaccine preventakble diseases. The Family Educational Rights
and Privacy Act [FERPA), 20 U5.C. § 1232g, requires written parental consent before
personally identifiable information from your child’s education records is disclosed to the
health department. f yvour chid iz 18 or over, he or she is an "eligible student” and must
provide consent for disclosures of information from his or her education records.

You may withdrow your consent to share this informaotion in writing at any time.

Please Print Student's Name:

Date of Birth: __ [/ f

Fleasze select one of the options below.

Yes, | authonze Allendale Chrstian School to release my child's immunization record
to the Michigan Department of Health and Human Services and the Ottawa County
Departrment of Public Health. This includes any immunization information and limited
personally identifiable information (listed above) from the school. | understand this
information will be used to iImprove the guality and fimeliness of immunization services and
to help schools comply with Michigan Law. This includes any immunization information and
limited personally identifiable information from the school.

Mo, | do not want my child's immunzation record released to the Michigan Department
of Health and Hurman Services or to the Ottawa County Department of Public Health.

Date

Parent Signature

Prnted Mame




Some
common
symptoms

* Headache

* Pressure in
the head

* Nauseal
vomiting

+ Dizziness

* Balance
problems

* Double vision
* Blumry vision

* Sensitivity
to light

* Sensitivity to
noise

* Sluggishness
* Haziness

* Fogginess

* Grogginess

* Poor
concentration

* Memory
problems

* Confusion
* "Feeling down™

+ Not "fealing
right™

* Feeling
irritable

* Slow reaction
time

* Sleep
problems

* Appears dazed
and stunned

* Disoriented or
confused

* Forgets an
instruction

UNDERSTANDING information for parants and students (Content mests MOCH requiremants)

ONCUSSION

In rare cases, a dangemus blood clot may form on the brain
in a person with a concussion and crowd the brain against
the shkull. A student should receive immediate medical
attention if after a bump, blow, or jolt to the head or body
s/he exhibits any of the following danger signs:

What is a concussion?

A concussion is a type of traumatic brain
inpury that changes the way the brain normaly
works. A concussion is causad by a bump, blow, or
jolt to the head or body that causes the head and
brain to move quickly back and forth. It can also bs
caused by the shaking or spinning of the head or
body. Even a “ding,""getting your bsll rung,” or
whiat seems to be a mild burmp or blow to the head
can be serious.

+ One pupil larger than the other
+ |z drowesy or cannot be awakenad
+ A headache that gets worsa

‘fou can't see a concussion. Signs and

symptoms  of concussions can The tissue Wea kni b
_ 5i0 of the brain shifts + Weakness, numbnass, or
show up right after the injury or quickly and hits decreased coordination

may not appear or be noticed
until days or weeks after the
injury. If the student reports
amy symptoms of a
concussion, o if you
notice symptoms your-
self, seak medica
attention right away.

* Repeatad vomiting
of NaLsea
* Slurred speesch

* Cormvulsions ar
SEZUES

the hard inner skull

Blurit
force

+ Cannaot recognize
peaple or places

I vou suspect © Bocomes
4 concussion increasingly
confused, restless,
1. SEEK MEDICAL or agitsted
ATTENTION RIGHT
AWAY A health care * Has unusual
behavior

professional will be able
to decide how serious the
concussion is and when it is
safie fior the student to returm to
reguiar activities, including sports,
2. KEEP YOUR STUDENT OUT
OF PLAY

Concussions take time to heal. Don't let the
student return to play the day of the injury and until
a health care professional says it's OK. Students
who returm to play too soon-while the brain is stil
healing-risk a greater chance of having a second
concussion. Repeat or second concussions can bs
very sefious. They can cause permanent brain
damage, affecting the studant for a lifetima.

3. TELL THE SCHOOL ABOUT ANY
PREVIOUS CONCUSSION

Schools should know if a student had a previous
concussion. A students school may mot know
about a concussion received in another sport or
activity unless you notify them.

+ Losas consciousness
{even a brief lozs of
consciousnass should be
taken seriously)

How to respond to a report
of a concussion
If & student reports ome or more symptoms of a8 concussion
after a bump, blow, or jolt to the head or body, she should
be kept out of athletic play the day of the injury. The student
should anly return to play with parmission from a health care
professional experienced in ewduating for concussion.

One
T example

Dwring recovery, exercising or activities that imolve a lot of
concantration (such as studying, working on the com puter,
or playing video games) may cause concussion symptoms
o reappear of get worse,

Sources: Michigan Dapartment of Communky Hoskh and tha
National Operabing Commbiss on Standards for Athlotic
Equipmant [HOCSAE)

1T WHEN IN DOUBT..SIT OUT !



Allcndalec Christian School
Buowvwin crlly Frepured Gulled Lo Service Spionluslly Egquigspeed
CONCUSSION AWARENESS
EDUCATIONAL MATERIAL ACKNOWLEDGEMENT

By my name and signature below, I acknowledge in accordance with Public Acts 342 and
343 of 2012 that I have received and reviewed the Concussion Fact Sheet for Parents and
Students provided by Allendale Christian School

Students Name/Grade

Parent or Guardian Name Printed
Students Name,/Grade

Parent or Guardian Signature
Students Name/Grade

Date
Students Name/Grade

Beturn this signed form to the ACS office. The school must keep this on file for the
duration of enrollment/participation and until age 25.

Students and parents should review and keep the educational materials available for
future reference.



HEALTH APPRAISAL
Dear Parent or Guardian: The following infdormafion is requested so that the school canwords with the parent io meet the physical, intellsciual and emofional needs
aof the: ohild. Fill out the information requested in Saction |. Seaction Il mey be osrtified by the trmnsorption of information fom the certificale of immuneation. The
remaining sections ane to be completed by a doctor, nurse and dentist. (BE SURE TO BRING YOUR CHILD'S IMMUNIZATION RECORDS TO THE EXAMINATION )

PERSONAL
CHILL'S MAME [Lad, First, Widdi) DATE OF EIRTH [mmsddyy)
¥’ !
ADOREES [Mumber & Earedt) oy [@F Codd) TOOAY S CATE [mmiodyy)
WAl ¥’ !
FARENTIGIIAADLAN [Last, Frst, Wida) FIOWE TELEFHONE HUMEER
i )
ADOREES [Mumbar & Saeds) =] [@F Codg) WORE TELEPHONE MUMEER
Lol [ 1]
SECTION | - HEALTH HISTORY
b |
=
g £ Is your child having amy of the problems lsted below? Birth History:
O O O 1 Aleges of Reactions [1or exampée, food, memcation of othar)
O O O 2 Hay Faver, ASthma, or Wisezing
OO0 3 bBxemaor Frequent Skin Rashas
O 0O 4 ConwusionsSeZues
O 0O O & Heart Troubis
O O O & Mabetes
O OO 7 Freguent Colds, Some Thoats, Earaches (4 of MOore per year) Are thena any curment or past Magnosisies) O Yes O Mo
0O O O & Troubs with PEssing Unne o Bowel Movements If yes, plaase descrbe:
OO0 O 9 Shormess of Breath
0O O O 10 Speech Problems
O O O 11 Meanstrual Problems
O O O 12 Dental Problams: Date of Last Exam ! i
O O O Other [please descrbe);
O O  Does your child take any medicalion(s) regulary? i yes, list medications:
RAeason for Madication =3
! ] Was the health history reviewed by a health professional?
MMMEFBME Date O Yas O MNo Exsminer's initials:

SECTION Nl - PHYSICAL EXAMINATION, INSPECTION, TESTS AND MEASUREMENTS
Required for Child Care and Head Start f Early Head Stant

Tests and Measuremenits

HHE HHE
2| £ was chid tesiod for: Tiasst resLE 2| B| 5| 8| 8| was chid tesed o Tast sl E
VEIOH Vsl Aty O O |HEEHT & wasHT Heighl
alo Mok moamnce Wagt
et Ohar o o |oter: Oirer
HEARING Sdoraer O O |HEwoGEL0EN T FEMETCRT =
olo i 0| O | swooo pressuRE Raading
LRINALYEE Sugr TUBERCILM ps
o|o Ftumie ojo
et ! ! [ Dmia I g Moy O Pos: O m
BLOOD LEAD LEVEL HOTE: Blood kad lovel required for all chilsren enrolied in Madicald must bo testad
ol Low L % | & ong and two years of AgD. OF ONOG DOtwoan ThTDo and shy years of ags i rot
—_— praviously iostod Al chiiden undar age si ving in high-risk ancas should bo tesad
b [ i ot e Same infarvals as Bsied above.
Examinations and/or Inspoactions
[ Eaniial Findings Devialing from Homal:

WD HIBCAL 3305 (fommarly DioAL Sa0n/ERE-2a05) Faga 1 ol 2 Fobnuary 2011



SECTION NI - IMMUNZATIONS
‘Etmtomsants such &5 “UP TO DATE" or "COMPLETE™ will not e acoepied. Admission o sorool may be danied on tha basls of this infomation.”

DATE ADMINISTERED DIATE ADMIMISTERED
VACCINES {Clrcle Typs) WAL TYYY WACCINES jCircle Typs) WA TYYTY
Hopaiits B 1 3 Hapaifis & [Hap &) 1 2
Hap B z ™ 1 3
1 4 2 4
DRDTROTT 2 -] Monirgoooooal MOCWY ¢ MPEVE 1 2
3 ] Human Papliomayines 1 2
Tidap 1 HVPAHPYD 2 3
Hawmoghibs Infvenmo 1 3 Typ= of vaocinals) Daba of Waocinas)
typa b IS 2 [l OTHER Vaooinas 1
Pollo - IPV / PV 1 3 Spacify Dats & Typa z
2 4 3
Praumococoocal Conjugaic: 1 3 indicafc and atitao’y pbwsiolan diagnosks or laboralony avidanoo of iImmuniy s aopilcabio
PovTPovs) 2 4 "MOTE: Acooreing i Publio Act 356 of 178, any child anmling In a Michigen school for
Rotavines [FvLFNe 1 a T first Hme must be adequataly immunized, vision fested and hearing fesied.
z Examptions to thems requinemsents i granted for madical, Hpﬂl‘rﬂcﬂﬂ'
obrfecSons, provided thal o walver formes am propany proparad, :lg'ul:l
Waemicn Mumps, Rubola (WWR) 1 -] diallvorcd 0 sohool adminksirtors. Forme for theso mamptions am avalabic o
ey e — 3 = o chiles school of iocal hoalth departmarnt:
Hisiory of Cicionpox (issama? O Yoz O Mo Hyes, detr ParantCuarian riused mmunisbons: O

| ey Fat Fo immunimion daiss s e o e best of my mowiedgo

Haaith Professional’s Signafurs This Dato

SECTION IV - RECOMMENDATIONS:
-3 {Fequired for Child Cars and Head StarbEarty Hoad Starf)

| O] e ey diabact of vision, hearing or othar condllon for which fhe zohool oouid help by ssaiing or other actions? Hyes, pleass aapisin

O | Ehouid e child's oty be seciiood bocaes of any phwsical dolect or Bnesx?
It ya=, chack and aepiain degros of neictiongsy O Clewsmom O Plygmound 0 Symnzsim O Swimming Pool O Competitvs Sporss O Otfer

Oifar Rooommendasons
SECTION V - DENTAL EXAMINATION AND RECOMMENDATIONS [OPTIONAL)
| e 1 — 75 i, Axxmsult of this cocrmirerion, my s Vi =
R S E—
D=l s Dgnaiurs )
PHYSICIAN'S EIGHATURE
I I
Exraminery Signatona Caiw Examiner's Name [Frint or Type)| Degres: or Lioerss
Ll [! i}
Wurmbar & St Chy TP Coda f Talphong:
Informaaticn required for

Eavly On - Haaring and Wislon Status; Dlagnosts; Health Stehs
Child Care Licensing - Priyzical Exam, Restrictions, Immunzatons

Head Start/Early Head Start - Determination that child 1s up-to-date on a scheduls of age-appropriate preventive and primarny heaith care, Inciuding
medical, dental, and meantal health. The schedule must Incorporate e scheduls of well-child care required by EFSDT and the Biest Immunizasons
scheduls recommendad by the Centers for Dizaasse Coninol and Prevention, State, tribal, and kocal authortties. An EPSOT wall-child exam Inciudes haight,

and biood tests for anemia and reguiar intervals based on age.

Developed In Cooperation wiih the Departments of Human Services, Education, Community Health, Michigan American Associalion of Pedlatrics, Early
Childhood Investment Comporation, Child Cans Licensing, Head Start, Michigan Stata Medical Soclaty, Michigan Association of Osteapatiile Physiclans
and Sumgeans.

MDCHBCAL 3305 formarty DAL Z30ERS-3300] Faga 2 of Ao, Fabnuary 2011
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