arning center

Registration 2024-2025

christian early le

Dear Families,

Thank you for inquiring about our preschool programs at West Chester Christian.
Registration for the 2024/2025 school year at WCC is now open for WCN church
members, current students and siblings of current students. Registration will begin on
January 22, 2024 for the community. We are looking forward to helping your child grow
and learn through Christ.

Please return the completed registration packet to the preschool office. The Tuition
Express form must be filled out, as your registration fee will be applied to hold your spot
for the 2024/2025 school year.

If you need additional registration packets fo share with coworkers, friends and
neighbors, please feel free to pick one up in the preschool office. Registration
information is also available on our website @ westchesterchristian.com.

We are happy that you have chosen West Chester Christian for your child. Welcome to
our WCC family.

Blessings,

A, foclloact

Sherri Rindfleisch, Director



West Chester Christian has a caring and committed staff dedicated to
each child’s educational, social, emotional, physical and spiritual
development. We believe that a child is God's most precious gift. We
understand parents have entrusted us to recognize and meet the unique
needs of each child.

In our classrooms your child wilk...

Gain independence and self confidence
Make new friends and learn to socialize and work/play with peers
Participate in many learning experiences from taking turns, painting,
playing in the dramatic play area, building with blocks, ABC’s and 123's to
learning to read, we prepare them to be lifelong learners

e Experience the great outdoors in our Nature Center and learn to grow
fruits and vegetables

e learn about God through weekly Chape! Times with the Children’s Pastor
and Bible related stories and activities

Additional information about WCC...

e Small class ratios
- Toddlers: 3 teachers with 12 children
- Two's Plus: 3 teachers with 14 children
- 3 year olds: 2 teachers with 12 children
- 4-5 year olds: 2 teachers with 14 children
- School Age: 1 teacher with 16 children
e Experienced/ degreed teachers
We use Creative Curriculum
We follow the Ohio Depariment of -Education Early Learning Content
Standards
Breakfast and snacks included for all extended day students
e Full size gymnasium/ playground for gross motor development



EARLY, LEARNFNG CENTER REGISTRATION FORM
Child’s Full Name: M/F
Date of Birth: Age as of August 1, 2024
Address:

City: _ State: Zip Code:

Parent/ Guardian’s Name:
Cell #: Work #:
E-mail Address:

How did you learn about West Chester Christian Early Leamning Center?
_ friend ___attendchurchhere =~ social media  other

We currently are: (check all that apply)
___ churchmember ___ current student _ sibling of student __new family

| have also completed the required State Licensing Enrollment Form and
agree to have all medical papers, including immunization records to WCC
prior to my child attending.

| agree to allow WCC to process the $125 per child or $175 per family
registration fee from the TUITION EXPRESS form at the time of registration
to hold my child’s space. The registration fee is non-refundable. The
attached tuition rates will go in effect May 27, 2024.

Parent/ Guardian Signature: Date |
Registration received by: Date







PRESCHOOL WITH EXTENDED CARE

Children may attend between the hours of 6:30 AM — 5:30 PM

TODDLER CLASS

Child must be 18 months old by August 1, 2024/ 1:4 ratio/ 12 children per class

4/5 days M T w Th F ___S300 weekly ____$125 registration
3 days M w F __ 5265 weekly ___ $125 registration
2 days T Th ___S200 weekly . $125 registration
TWO’S PLUS CLASS

Child must be 28 months old by August 1, 2024/ 3 teachers/ 14 children per class
Child does not need fo be potty trained, this classroom often has young 3 year olds that are not
fully potty trained

4/5 days M T W Th F 5300 weekly 8125 registration
3 days M w F 5265 weekly 8125 registration
2 days T TH ___S200 weekly ____$125 registration

3 YEAR OLD Class Preschool/ plus extended care

Child must be 3 years old by August 1, 2024/ 1:6 ratio/ 12 children per class
Child must be fully potty trained

4/5 days M T W Th F 5280 weekly ____$125 registration
3 days M w F ___S250 weekly ____$125 registration
2 days T Th __$190 weekly 8125 registration

4 YEAR OLD Class Preschool /plus extended care
Child must be 4 years old by August 1, 2024/ 1:7 ratio/ 14 children per class

4/5 days M T W Th F 8280 weekly ___$125 registration
3 days M w F ___S250 weekly ____§125 registration

2 days T Th __$190 weekly ____$125 registration



BEFORE and AFTER SCHOOL CARE

Lakota provides transportation to and from Hopewell Early Childhood, Shawnee Early
Childhood, Woodland Elementary and Union Elementary, no program available at WCC for
half day kindergarten students. ‘

Before school care (6:30 AM until bus arrives) __S125weekly  __ $125 registration
After school care (bus drops off until 5:30 PM) 8125 weekly ___$125 registration
Before and After school care ____S155weekly  __ $125 registration
My Child attends: __ Woodland _____Hopewell ___ Shawnee ____ Union

My Child is in grade.

On days Lakota schools are closed due to teacher workdays, snow days, holidays, Election Day,
etc., your child will be charged an additional fee of $35 per day that they attend all day child
care. If your child attends a full week break, the full day care rate of $280 will apply. If your
chitd will not attend any days during Christmas break or Spring break you may use a vacation
week.

| acknowledge the non-refundable yearly registration fee of $125 per child or $175 family
registration will be charged at the time of acceptance into the program.

Parent Sighature Date

Administrative Signature Date




PRESCHOOL CLASSES

All preschool classes are from 9:00 AM -12:00 PM

3 Year Old Classes
Child must be 3 years old by August 1, 2024/1:6 ratio/12 children per class/must be fully potty

trained, no pull ups allowed

%185 monthly ____ 5125 registration

2days ___ Tuesday and Thursday
___S$215monthly __._ $125 registration

3 days Monday, Wednesday, Friday

PRE-K 4/5’s Class
Child must be 4 years old by August 1, 2024/1:7 ratio/14 children per class/must be fully potty

trained

4 days ____Monday, Tuesday, Wednesday, Thursday ___S$290 monthly ___ 5125 registration

PRE-K 5’s Class .
Child must be 5 years old by December 31, 2024/ 1:7 ratio/14 children per class/must be fully

potty trained

5days ___Monday, Tuesday, Wednesday, Thursday, Friday $340 monthly ___$125 registration

I acknowledge the non-refundable yearly registration of $125 per child or $175
family registration will be charged at the time of acceptance into the program.

Date
Date

Parent Signature
Administrative Signature







Ohio Department of Job and Family Services
CHILD ENROLLMENT AND HEALTH INFORMATION
FOR CHILD CARE

This form shall be completed prior to the child's first day of attendance and updated annually and as needed.

Child’'sName Date of Birth First Day at Program/Home
Home Address City

State Zip Code Home Telephone Number

Parent/Guardian Name #1 Relationship to Child

Home Address L1 Same as Child's Horme Telephone Number [] Same as Child's

City State Zip

Email Address (if applicable) Cell Phone (if appficable)

Parent's Work/School Name Parent's Work/School Telephone Number

Parent's Work/Schocl Address City

Please indicate if this name should be released if a parent/quardian, of a child aftending the program/home requests contactinformation
forother parents/guardians. [] Yes [ No
if you answered yes, please indicate which information above o include onthelist [ Work# [ Cell# [ Home# [ Email

Where can you be reached while your child is in this program/home?

Parent/Guardian Name #2 Relationship to Child

Home Address i Sameas Child's Home Telephone Number L] Same as Child's

City State Zip
Email Address (ifapplicable) Cell Phone

Parent's Work/School Name Parent's Work/School Telephone Number

Parent's Work/School Address City

Please indicate if this name should be released if a parent/guardian, of a child aftending the program/home, requests contactinformation

forother parents/guardians. [ Yes d No _
If you answered yes, please indicate which information above oinclude onthelist [ Work# [ Cell# [0 Home# [J Email

Where can you be reached while your child is in this program/ome?

Emergency Contacts: Parents cannot be listed as emergency contacts. Listthe name of atleast one person who can be contacted
in the eventof an emergency orillness if you cannot be reached. Any person listed should be able to assist in contacling you. At least
one personlisted mustbe able to take responsibility for the child in case the parent/guardian cannotbe contacted and should be at least

18 yearsof age.

Name Name

City State City State
Telephone Number Reiationship to Child Telephone Number Relationship to Child
Other numbers where emergency contactcan be reached (if Other numbers where emergency coniactcan be reached {if
applicable) applicable)

Narne of Physician or Clinic/Hospital

Street Address

City State Telephone Number
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Child’'s Name

Allergies, Special Health or Medical Conditions, and Medical Foods
Fill in this section accurately and completely. Please note that if your child has a current health or medical condition requiring child care
staffto perform child specificcare, such as: to monitorthe condition, provide treatment, care, or fo give medication, the JFS 01236
"Ch_ild Medical/Physical Care Plan for Child Care" mustbe completed and be kept on file at the program/home.

Doesyour child have any food, medication orenvironmental allergies? (checkallthat apply)
0 No
[0 Yes - checkall thatapply [ Food (J Medication 0 Environmental Pleaselist and explain:

Doesyour child’s aliergy/ailergies require child care staff to monitor your child for symptoms to take action if a reaction occurs, or give
emergency medication to your child? (check one)

J No

[ Yes - a JFS 01236 "Child Medical/Physical Care Plan for Child Care" must be completed.

Does your child have a developmental delay orspecial health or medical condition? (checkone)
I No

O Yes - please explain

Does the special health or medical condition require child care staff to perform aprocedure, or perform child specific care such as: to
monitor your child for symptoms or administer medication during child care hours? (check one)

0 No
] Yes - a JFS 01236 "Child Medical/Physical Care Plan for Child Care" must be completed.

Is your child currently using any medication or medical food? (check one)
O No

[1 Yes - please explain

If yes, does this medication or medical food need to be administered atthe child care program/home?

0 No

[ Yes - a JFS 01217 "Request for Administration of Medication" mustbe completed and kepton file for each medication and aJFS
01236 "Child Medical/Physical Care Plan for Child Care" must be com pleted for the medical food.

Does your child have any dietary restrictions, including those for medical, religious or cultural reasons? (check one)

O No

[ Yes - please explain

lD:]oes this dietary restriction require a modified dietthat eliminatesali types of fluid milkor an entire food group?
No

[ Yes - written instructions from the child's health care provider mustbe on file.

I N/A - program does notprovide meals or snacks to the chiid.
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Child's Name

Diapering Statement
Is yourchild toilet trained? [ Yes (¥ yes, skip to Emergency Transportation Authorization seckon)
O No (if no, fill out the following:)

The program’s policy isto checkdiapers every hours. Pleaseindicate if you want your child’s diaper checked according to the
program's policy oranother:

O 1agreewith the program's schedule O 1do notagree, please check my child's diaperevery hours.

Emergency Transportation Authorization

Give Permission to Transport Do Not Give Permission to Transport /
Program orHome Name Program™gHome Name
WEST CHESTER CHRISTIAN -
has permission to secure emergency transportation for OR does not have peimission to secure e gfency
my child in the event of an iliness or injury which requires transportation for my chitin the evgpgaen( iliness or injury
emergencyfreatment. The emergency transportation Do | which requires emergency =nt. | wish for the following
service will determine the facility to which my child will be "f°t action to be taken:
sign

fransported. both
Parent's Signature Date Parent’ |§?1ature TS te

Acknowledgement of Policies and Procedures
| have reviewed and receiveda copy of the program's orhome’s policies and procedures/handbook. [JYes [No (checkone)

This form, afterbeing completed and signed by the parent/guardian, mustbe reviewed for compieteness and signed by the
administrator/designee priorto the child receiving care.

ParentGuardian Signature(s) Date

Administrator/Designee Signature Date

The formisto beinitialedand dated, at least annually, afterit has been reviewedby the parent/guardian. This is o indicate all
_information has stayed the same or changeshavebeennoted. If significantchanges are needed, piease complete a new form.

Parent/Guardian Initials Date of Review Adminisfrator/Designee Initials Date of Review

Parent/Guardian inigais Date of Review Administrator/Designeelnitials | Date of Review

Parent/Guardian Initials Date of Review Administrator/Designee Initials | Date of Review
Note:

This is a prescribed form which must be used by child care providersto meetthe requirementsto rules 5101:2-12-15, 5101:2-13-15, and 5101:2-14-04.
This formmustbe on file at the program orhome on or before the child’s first day of attendance and thereafter while the child is enrolted.
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Child's Name

List any history of hospitalization, cutpatient surgery, or previous health concerns that would be needed to assist the staff or medical
personnel in an emergency situation.

[ Notapplicable
List any additional information about your child that would be useful for staff to know, such as rears or ways that your child prefersio

be comforted.

O Not applicable
List any additional information about your child that would be useful for staff to know, such as eating or sleeping habits,

[ Notapplicable
List any additional information about your child that would be useful for staff to know, such as special routines, or behaviorneeds.

[ Notapplicable

IED AAADA [D e ARIONASAY Dana2 nfAd



Ohio Deparimentof Job and Family Services
CHILD MEDICAL STATEMENT FOR CHILD CARE

Child’s Name (printoriype) Date of Birth

Note: Sections A and B must be completed by the examining Health Care Practitioner
(Physician/Physician's Ass:stantlAdvanced Practlce Reglstered NurseICertif' ed Nurse Practltloner)

Sect:' "A-_EXAMINATION

v The above named child has been exam!ned

v The above named child is in suitable condition for participation in group care (i.e. free of infectious disease,
mentally and physically fit to be in group care).

 The above named child does not have allergies OR is allergic to the following (please fist in space below):

Check below, if applicable:

[1 Additional information that will assist the child care program in providing appropriate child care for the above
named child (special health care and developmental considerations) accompanies this form.

Optional: Measurements and Recommended Assessments/Screenings

Height Vision OYes [ONo Lead OYes [INo
Weight Hearing [dYes [JNo Hemoglobin [(dYes [INo
BMI Dental [1Yes [JNo Other

Notes:

Signature of Examining Health Care Practitioner i Date of Examination

Name of Examining Health Care Pracfitioner 1 Telephone Number

Street Address City, State and Zip Code

ATTACH A COPY OF THE CHILD'S IMMUNIZATION RECORD INCLUDING DATES
(MM/DD/YYYY FORMAT) OF DOSES OF ALL IMMUNIZATIONS.

IMMUN\IZATlON (Complete ONLY ONE SECTION below} ' g

- Section 5104.014 of the Ohio. Revised Code requires tmmumzatmns agamst the foﬂowmg is:
- ‘Chicken: p‘ox Diphtheria,. Haemophllus influenzae type b, Hepatitis A, Hepa*htts B lnfiuenza Measies i
Pneumococcai disease; Poliomyelitis, Rotavums ‘Rubella and Tetanus.-

Section B - To be completed by the EXAMINING HEALTH CARE initials of Exarnmmg Health Care Practlfloner

PRACTITIONER:

[ The above named child has been immunized against the diseases
listed above.

If an immunization is medically contraindicated or not medically approptiate
for the child’s age, note any exceptions by listing the specific

imrnunization(s): Date
Section C - To be completed by the child's parent ONLY IF Signature of Parent
WAIVING AN IMMUNIZATION(S):

O | have declined to have my child immunized for reasons of
conscience, including religious convictions against all of the
diseases listed above or against the following disease(s):

Date

JFS 01305 (Rev. 10/2021)



RELEASE FORMS

Field Trip Permission - Children will go on routine waiking field trips on and around the West
Chester Christian Campus. They will go on weekly field trips to our gymnasium, nature center,

the Clubhouse for Chapel Time, Hawks's Hall and south foyer. Occasionally, the children may
walk to Chesterwood for an event, you will always be notified in advance of these events.
Teachers will post outside their classroom where they are if they are not inside their classroom.
If they leave the WCC Campus they will wear tags with the center’s name, address and phone
number. Staff/child ratics will be met at all times during field trips. Children and staff will stay
together at all imes. This permission slip must be signed by the parent or guardian yearly. This
permission is in effect, unless we receive a written note from the parent or guardian stating

otherwise.

Social Media Release - Throughout the school year/summer camphor teaching staff take
photos and videos of children and acfivities. If you agree to allow West Chester Christian to
photograph/video your child please check which media you approve.

Classroom use only (class DOJO, nametags, books, crafts, etc.)
Facebook/ Website use (names will not be used in print with photos)
Slideshow videos for advertising purpose/ church services/ programs

Authorized Pick-Up - | authorize the following people to pick-up my child from West Chester
Christian at any time. Please note if it is someone we do not recognize we will ask them to

show photo identification.

Name & Relationship

Child’s Name

Parent/Guardian

Signature Date




ALL ABOUT YOUR CHILD

This information will be shared with your child’s teachers to help them get to know your child
better. Please feel free to share any information you think will help us in caring and educating

your child. Together we will help your child grow and learn.

Nickname

Child’s Name

Birth Date Male Female

Child lives with

Sibfings and their ages

Pets and their names

My child’s favorite toy

My child enjoys

My child’s favorite food is

My child is a good eater picky eater .
Has your child ever been in a classroom setting before? _ Yes No

Any habits, dislikes or fears your child may have? Please explain how you handle them at
home.

Any additional information you wish to share about your child...




We are excited to offer the safety, convenience and ease of Tuition Express®—a payment processing system that allows secure,
on-time tuition and fee payments to be made from either your bank account or credit card.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT and CREDIT CARD

I {(we) hereby authorize (business name) LQES‘\‘ C.\ﬂefs\t( C\’Lf"tﬁ"r'\ G\, to initiate credit card charges to
the below-referenced credit card account (Section A) OR, initiate debit entries to my {our) checking or savings account,

indicated below (Section B). To properly affect the cancellation of this agreement, | (we) are required to give 10 days written
notice. Credit union members: please contact your credit union to verify account and routing numbers for automatic payments.
Check with the center for accepted credit card types. ’

COMPLETE ONE SECTION onLy WCC only accepts VISA and MASTERCARD ($10 processing fee per transaction)

SECTION A (Credit Card)

Cardholder Name Phone #

Cardholder Addrass ’ City State Zip
Account Number - Expiration Date

Cardholder Signature ' : Date

SECTION B (Bank Account)

Your Name Phone #
Address City State Zip
Bank or Credit Union Name Bank or Credit Union Address City State Zip
Rauting Transit Number (see sample beiow) Account Number {see sample below’ O Checking [ savings
p
Authorized Signature Date
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