Office Use Only PRESCHOOL LEARNING CENTER ALERT:
Recvd: Leesburg Community Church My Child Has Severe
Req. Check # School Year 2010-2011 Registration Form Use:

Registration fee of $200.00 is required at the time of enroliment and will not be refunded except in case of a move from the

Leesburg area before September 1, 2010. Application Date: / /
Child’s Date of Birth: / /
Child’s Name:
Last Name First Name Middle Name
Home Telephone Number: ( ) - *If on Waitlist — What class(es)

Child’s Address:

City State Zip Has child or child’s siblings attended PLC? Dominion?
Child resides with: Both Parents Father Mother Other

Father’s Name: Mother’s Name:

Occupation: Occupation:

Business Phone: ( ) - Business Phone: ( )

Cell Phone No:  ( ) - Cell Phone No:  ( )

Email address that may be used to contact you for Preschool Information.

Church Family Attends: Are you aresident member? YES or NO

All children enrolling in 2 % year old class must be 2 %2 on or before September 30, 2010.
All children enrolling in the 3 year old class must be 3 on or before September 30, 2010.

All children enrolling in the 4 year old class must be 4 on or before September 30. 2010.
*Program class and or day is subject to cancellation or change to facilitate preschool needs.

Class Tuition Tuition
Desired | Class Day(s) Times | Monthly | Annually
2% Mon and Wed 9-11:45 190 1710
2% Tues and Thurs 9-11:45 190 1710
3 Tues, Wed, Thurs 9-11:45 240 2160
3 Mon thru Thurs 9-11:45 280 2520
4/5 Mon thru Thurs 9-11:45 290 2610
Names and Dates of Birth of other children in the family: )
I I
Child’s Pediatrician: Phone Number: ( ) -

Emergency Contact Number: This must be someone other than the parents; a person authorized to pick up your
child in case of an emergency and someone that can be at the Preschool in 30 minutes or less:

Emer gency Contact: Phone Number: ( ) -

Allergies (include food, chemical, medicine, etc...)

List any medical problemswhich the school should be awar e:




The following items are part of the parent’s contractual agreement with the Preschool Learning
Center. (Please read carefully the statements below and initial each statement.)

| agree to submit 30 days’ written notice of intent to withdraw my child from the Preschool Learning Center to avoid
payment of the next month'’s tuition.

| agree to provide the preschool with a record of the necessary immunizations required by the State Department of
Health and a physical examination record signed by a physician in order to complete the registration process no
later than one month from the date indicated by my signature. Should | fail to do this, | realize that | forfeit the
registration fee and my child’s place. (State Health Form)

The Preschool has my permission in an emergency in which | or my spouse cannot be contacted immediately to
take my child to the emergency room of the nearest hospital. The hospital and its medical staff have my
authorization to provide treatment which a physician deems necessary for the well being of my child. | also agree to
be responsible for any fees incurred in any such emergency.

| agree to provide all legal documentation concerning my child as required by State law, Section 63-1-196.002, as
of July 1, 1998, such as a certified copy of the child’s birth certificate no later than one month from the date
indicated by my signature. Should | fail to do this, | realize that | forfeit the registration fee and my child’s place.

| understand that all required documentation must be submitted to the Preschool Learning Center before my child’s
registration is considered complete.

| give permission for my child to be included in still photographs, audio recordings and videotapes for use at the
Preschool Learning Center. The Preschool Learning Center employees may use these photographs, audio
recordings and videotapes for classroom projects, teaching activities and parent / teacher interactions and
conferences.

| give permission for my Parent Contact information, including name, address, phone and email to be included in
the PLC Student Directory. This directory will be distributed to all PLC students.

| understand that the total tuition is based on a yearly tuition amount and not the number of days of school per
month. For example, the number of days your child attends school each month may vary; and to make your
personal budget easier, we have divided the yearly tuition into 9 monthly installments. Therefore, | agree to make
the 9 monthly installments by the 10t of each month in which the installment is due. A late fee of $25 will be
charged for payments received after the 10t of the month.

1st Sept. 1, 2010 4th Dec. 1, 2010 7t March 1, 2011
2nd Oct. 1, 2010 5th Jan. 1, 2011 8th April 1, 2011
3rd Nov. 1, 2010 6t Feb. 1, 2011 th May 1, 2011

| have seen and agreed to the tuition and fee schedule.

| agree to read and abide by the Parent Handbook that will be provided at Orientation.

Parent Signature Date



