SUNRISE PRESCHOOL ENROLLMENT FORM 2024-2025
Church Member ___			Date___________				Age Level _______
Alumni/Sibling_____			Cash _________					Days Enrolled _____
Public____				Check ________					Wait Listed For _____

Student’s Name _______________________________________________________________________
		(Last)					(First)				(Middle Initial)

Name Called by ____________________________	Boy_____ Girl _____ 
Birthday __________________________________	Age on August 31, 2024___________________
	(Mo/Day/Year)

Mother’s Name _____________________________	Father’s Name ____________________________
Mother’s Address ___________________________	Father’s Address ___________________________
	City/zip _____________________________		City/Zip ____________________________
Mother’s Home Phone _______________________	Father’s Home Phone _______________________
Mother’s Work Phone ________________________	Father’s Work Phone ________________________
Mother’s Cell Phone _________________________	Father’s Cell Phone __________________________
Mother’s Email ______________________________	Father’s Email ______________________________
Parent’s Marital Status:  Married ________ Single _________	Divorced _______  Separated _________
Sibling’s Name(s) and Age(s) ________________________________________________________________
			____________________________________________________________________
Church or Religious Affiliation _______________________________________________________________

LOCAL EMERGENCY CONTACTS 
Name ________________________________________	___	Relationship ________________________
Phone Number(s) ________________________________________________________________________

Name ___________________________________________	Relationship ________________________
Phone Number(s) ________________________________________________________________________

THE FOLLOWING PEOPLE HAVE PERMISSION TO PICK UP MY CHILD
Name _____________________________________________	Relationship ________________________
Name _____________________________________________	Relationship ________________________
Name______________________________________________ 	Relationship ________________________
	PLEASE ANSWER THE FOLLOWING QUESTIONS ABOUT YOUR CHILD:

1. Does your child have any allergies? __________ 		If Yes, please answer the questions below:
A. Allergic  to _______________________________
B. On a scale of 1 -10, how severe are the reactions: ______
C. Does your child require medication for an allergic reaction? __________
D. Does your child have diet restrictions due to allergies? ____________ If yes, and your child cannot eat the snack provided by the preschool, will you provide his/her snack? ______
 Parents are required to complete additional allergy paperwork upon placement in a preschool class. If medication is needed for the allergic reactions, it must be brought to school with the child on his/her first day and left with the preschool director. 

2. Does your child have any existing medical problems that we need to be aware of? ____ If yes, please explain: 
_________________________________________________________________________________________

_________________________________________________________________________________________
3. Has your child been evaluated or screened for developmental concerns? _________ If yes, please explain:
____________________________________________________________________________________________
____________________________________________________________________________________________
	Is your child currently receiving services or has he/she received them in the past? ____ If yes, please explain:
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
4. Has it been suggested that your child be evaluated or screened and you have not done so? ____ If yes, when is screening planned? ______________________________________________________________________ 

5. Has your child had previous preschool experience, even for a partial year? _____ If yes, list where and when
_______________________________________________________________________________________
6. Is your child fluent in English (i.e. able to understand and speak English at his/her age level? ____________


What are your expectations for this school year? 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________




Please read and initial each item below:
_____ 	Registration Fee - I understand that the registration fee is non-refundable.
_____	Tuition – I understand that September 2024 tuition is due by September 1, 2024 and failure to pay will result in my child being dismissed for the 2024-2025 school year.
_____	Immunization Records – I understand that Sunrise Preschool has a “No Immunization Waiver” Policy. We do not accept a waiver for vaccinations. Vaccination Records/Medical Forms are due by 6/1/2024 to the Preschool Director.  
_____	Medical Emergency – In the event of an emergency, I give permission for the preschool to secure immediate attention and treatment if I cannot be reached. I agree to be financially responsible for any cost incurred. 
____	Potty Training – I understand that my child must be completely potty trained, which means wearing underwear (not pull-ups), to be enrolled in the three and four year old classes. 

 
Parent Signature ___________________________________________________		Date___________________
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