NOAH’S ARK LEARNING CENTER
Registration for Enrollment - ___________________________________





           Child’sName_________________________________________________________Birthdate__________________
Home Address________________________________________________________Phone____________________
City__________________________________________Zip___________________Enrollment Date_____________

Father/Guardian Name_________________________________________________________________________

Address_____________________________________________________________Phone____________________



(If different from child)





(If different from child)

Cell Phone ___________________________
E-Mail Address_____________________________________

Father’s Employer____________________________________________________________________________________

Employer’s Address _____________________________________________Employer’s Phone________________

Mother/Guardian Name_________________________________________________________________________

Address_____________________________________________________________Phone_____________________



(If different from child)





(If different from child)

Cell Phone___________________________

E-Mail Address_____________________________________

Mother’s Employer_____________________________________________________________________________________

Employer’s Address _____________________________________________Employer’s Phone________________

List name, address and phone number of the person to call if neither parent can be reached in case of emergency:

____________________________________________________________________________________________

Other children in family (list name and age of each)

_____________________________________________________________________________________________

List names, addresses and phone numbers for persons authorized to take the child from Noah’s Ark

_____________________________________________________________________________________________

_____________________________________________________________________________________________

List name, address and phone number for the following:

Hospital of Choice_________________________________________________________________________________

Child’s Physician__________________________________________________________________________________

Child’s Dentist____________________________________________________________________________________

NOAH’S ARK LEARNING CENTER
AUTHORIZATION FOR EMERGENCY MEDICAL CARE
I hereby give my permission for center personnel to call a doctor or emergency medical service and for the doctor, hospital, or medical service to provide emergency medical or surgical care for
 my child,_________________________________________, should an emergency arise.  It is understood that center personnel will make a conscientious effort to locate emergency contacts listed on the registration form before any medical action is taken except for life-threatening situations.  Parents or guardians are liable for the expense of emergency medical or surgical treatment.

________________________________________________________________________

Parent or Guardian Signature






date

________________________________________________________________________

Parent or Guardian Signature






date

AUTHORIZATION FOR TRANSPORTATION AND PARTICIPATION IN SPECIAL ACTIVITIES
I hereby give permission for my child, __________________________________, to be transported for field trips and/or to and from elementary school.  I hereby give my permission for my child to participate in school activities including field trips, television and video viewing and understand these are planned in keeping with the philosophy of the school to provide wholesome and educational activities.  *We will not take any child 2 ½ years and younger off Noah’s Ark property*
________________________________________________________________________

Parent or Guardian Signature






date

________________________________________________________________________

Parent or Guardian Signature






date

PARENT HANDBOOK ACKNOWLEDGMENT
I have read and agree to the center’s policies and procedures contained in the parent handbook.
________________________________________________________________________

Parent or Guardian Signature






date

________________________________________________________________________

Parent or Guardian Signature






date
SUNSCREEN PERMISSION
Our center will provide Rocky Mountain Sunscreen SPF 30. Please take a moment to insure your child is not allergic to any of the following: Octyl Methoxycinnamate, 2-Ethylhexy Salicylate, Homosalate, Oxybenzone. This sunscreen is Paba free, waterproof, hypoallergenic, fragrance-free, non-greasy, and moisturizing and aloe based. I authorize Noah’s Ark staff to apply Rocky Mountain Sunscreen SPF 30 to my child, _____________________________________________, for all his/her outdoor activities
.

________________________________________________________________________

Parent or Guardian Signature






date

________________________________________________________________________

Parent or Guardian Signature






date
PERMISSION TO SLEEP ON COT (Only needed for children 2 years and younger)

I hereby give permission for my child, ____________________________, to sleep on a cot for daily nap and/or rest times.

________________________________________________________________________

Parent or Guardian Signature                                                                                    date

________________________________________________________________________

Parent or Guardian Signature                                                                                    date

NOAH’S ARK LEARNING CENTER

Phone 303-466-6887                  Fax 303-469-5439
Dear Physician: The completion of this medical statement is required by state regulations for this child to be cared for in a child care center. Please fill out completely and sign below. Thank you for your kind and quick attention to this important matter.

CHILD’S PHYSICAL EXAM

Child’s Name ______________________________Gender_______ Birth Date _____________

Address__________________________________City/Zip______________________________

Mother/Guardian_________________________Father/Guardian_________________________

Special Problems or Chronic health conditions: (such as convulsive disorders, hearing/vision disorders, emotional/handicapping problems, past accidents, illnesses or surgery.):

______________________________________________________________________________

Please indicate what child is allergic to:

______________________________________________________________________________

Need for any medication or special diet:


Formula?  Y    N    Type: _________









Breast?     Y    N

______________________________________________________________________________

Physical findings (include vision & hearing if tested):

______________________________________________________________________________

List all vaccines and the dates each immunization was administered within the last year.

______________________________________________________________________________

Recommendations/comments to Child Care Personnel (note any limitation of activity):

______________________________________________________________________________


This child is in satisfactory health and apparently free from any communicable disease. I find no reason for this child not to take part in child care programs and activities except as listed above.

Date: ______________ Physicians Signature: _______________________________________




   Physician’s Telephone #:_____________________________________

*Please attach current immunization records and fax or return to: Noah’s Ark Learning Center; 3501 West 104th Ave.:  Westminster, CO  80031
Refer a New Student to Us --

Get $75 Credit

If you have a child who is a current student or who has attended our center, you can receive $75 for referring a new family to us.  

· Must be a new family to our center

· New student must attend one month before credit is given

Noah's Ark Learning Center Referral Form

New Student Name ________________________________________________

Referring Student Name_____________________________________________

If referring student is not currently attending, please list a phone number or address for us to send a check to them.

Referring Student Phone #___________________________________________

Referring Student Address___________________________________________





___________________________________________

Optional New Student Information

How did you find out about our center?
Phone book ____Website ____

Other ___________________________________________________________

What church do you attend? _________________________________________

Do you want information about our church?  Yes____
No____

NOAH’S ARK LEARNING CENTER
TUITION / FEES SCHEDULE
2010-2011 SCHOOL YEAR 

Enrollment and Supply Fee:  There is an annual fee of $85.00 per child at the time of 




   enrollment.  
2 months – 24 months

Full Time Only

$245.00 per week

24 months – 30 months

Full Time Only

$240.00 per week

2 ½ years – 3 years

2 Days



3 Days



4-5 Days


$120.00 per week

$165.00 per week

$205.00 per week
3 years – 5 years


2 Days



3 Days



4-5 Days


$118.00 per week

$162.00 per week

$195.00 per week
· If you are a parent with more than one child enrolled at Noah’s Ark, the child with the lowest weekly tuition will be awarded the 2nd child discount of 10%.

· Full day preschool is included with a faith-based social, intrapersonal and academic instruction to help each child reach his/her own individual potential.  Our new curriculum provides structured learning opportunities all day.
· Breakfast, lunch and afternoon snack is included for all children.
NOAH’S ARK LEARNING CENTER

PAYMENT POLICIES
Enrollment and Supply fee:  There is an annual fee of $85.00 per child at the time of enrollment.

Tuition fees:  Payment is due in advance.  If paying weekly, your fee is due on the first day of attendance. If paying monthly, your fee is due at the beginning of the month, no later than the 10th.  If payment is not received on time, your child will not be allowed to attend.  

Method of Payment:   To facilitate payment, we accept checks from your online banking, Master Card, Visa and Discover credit cards, cash and personal checks.  You may find in the entry of both the preschool and nursery a locked wooden payment box with a slot on top to place payments.  There is a $15.00 charge on returned checks.  If you want your credit card charged on a regular basis, you may complete the Credit Card Payment Form which can be obtained from the school administrator.  This information is kept in a secure location.
Vacation/Sick Days Credit:  For your vacation/sick days you pay for one-half your tuition.  Every child is allotted two weeks per school year, which is September through August.
Closures:   There is no tuition credit given when the center is closed for any reason.  The holidays we are scheduled to be closed are Labor Day, Thanksgiving Day, Christmas Eve, Christmas Day, New Year’s Day, Memorial Day and Independence Day.  If a holiday falls on a weekend, we are closed on the weekday closest to the holiday. 
Please note this change:  The center is closed for two teacher training days per school year, which is September through August.  We will give you notice when the staff training days are going to be held.  
Contracted Schedule Changes:  When a new tuition agreement is completed, we will make a change to your contracted schedule.  Pre-approved additions will be charged to your account and due with your next weekly or monthly payment.  A two-week notice is required for any reduction in schedules.
Late Pickup:  On those exceptional occasions that a child is picked up after our closing hours, there is a late fee of $1.00 per child for every minute that a child remains after 6:00 p.m.
Withdrawal:  A written two-week notice informing the center of the date the child will be withdrawn is required.  If no notice is given, you will be charged your regular tuition rate for two weeks after the last day of attendance.  This charge will be used to cover the period of time it takes to fill the empty slot.  If there is a balance on your account, a 3% monthly surcharge will be accrued.
NOAH’S ARK LEARNING CENTER

TUITION AGREEMENT
_________________________________________

_______________________
Child’s Name






Enrollment Date


Contracted Schedule:  Please fill in days and approximate times which your child will attend.

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Time In
	
	
	
	
	

	Time Out
	
	
	
	
	


I have read the policies regarding tuition payment for services provided for my 

child by Noah’s Ark Learning Center and agree to abide by them.
________________________________________

_____________________
Parent or Guardian





Date

________________________________________

_____________________
Parent or Guardian





Date


Please check your payment plan:





	_____Weekly: The current week must be paid on the first day of attendance.





	_____Monthly: The current month must be paid no later than the 10th of the month























