
 
 

Extended Day Enrollment 

 

Child’s Name___________________________    Class______________________ 

I wish to enroll my child in the following Extended Day programs for the entire (Fall/Spring) 
semester.  

Early Birds (M-F 7:30-8:15) 

_______$35 per month 

Afternoon Enrichment Program 

_______2 Day   $80 per month 

 _______3 Day   $120 per month 

 _______5 Day   $200 per month     

If your child will be attending less than 5 days circle what days will they attend. 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

All Day (M-F 7:30-5:20) 

_______$850 per month 

I acknowledge that enrollment in an extended day program extends through the end of the 
current semester, at the end of which a thirty-day written notice is required if withdrawal or 
reduction in days is needed. If such notice is not given, one month's tuition beyond the 
withdrawal date will be billed. The only exception will be made for active duty military families 
who are relocated due to a change in military orders. An increase in number of days enrolled 
can be made at any time dependent on enrollment capacity. 

 

Parent/Guardian Signature__________________________________   Date_________________ 



 
 

Enrollment Record 

Health & Dietary Information 

Parent’s overall evaluation of child’s health. 

______________________________________________________________________________ 

Please describe any dietary restrictions or preferences we should adhere to during snack/mealtimes 
including special occasions. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Does your child have any allergies or medical conditions that require medication on hand at school? If so, 
when, and how often? 
______________________________________________________________________________
______________________________________________________________________________ 

Are there any side effects to taking this medication (or any medication taken at home) and/or adverse 
effects when not taken that we should be aware of? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

REFERRAL AND EVALUATION INFORMATION 

Has your child ever been referred to or evaluated by a professional to determine if he/she may have a 
speech, language, hearing, vision, developmental impairment/delay, learning disability, or other health 
concern? If so, please describe: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Following the referral did you attend an ARD meeting? ____________     Date___________________ 

Did the committee develop an IEP for your child? (If yes, please provide a copy) __________________ 

Is your child under the care of a health professional for a diagnosed learning 
disability/impairment/delay? If so, would you allow your child’s teacher to engage with their provider in 
order to facilitate the best learning experience possible? 
  
______________________________________________________________________________ 



 
 
 

Enrollment Record 

OTHER INFORMATION 

Does your child have any other issues (i.e. specific sensitivities/anxieties) that we should be aware of? 

______________________________________________________________________________
______________________________________________________________________________ 

How would you best describe your child’s personality? 
______________________________________________________________________________
______________________________________________________________________________ 

How would you best describe your child’s learning style (i.e. visual, auditory, tactile, social, independent) 
______________________________________________________________________________
______________________________________________________________________________ 

Please add any additional information that will help in the teacher’s relationship with your child (i.e. left-
handed, uses a different language at home, musical, a selective eater, special interests, likes/dislikes 
etc.) 

______________________________________________________________________________
______________________________________________________________________________ 

Any significant life events/experiences? 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Church preference? 

______________________________________________________________________________ 

Last school child attended? 

______________________________________________________________________________ 

Please briefly share your child’s past experiences with previous schools. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 




