Zoar Before / Afterschool Academic Enrichment Program

2009-2010 Enrollment Application

Entrance Date:





Withdrawal Date:




Child’s Full Name: (please use one form for each child you are enrolling)
Last



First




Middle
Birth date:
            Age:            Sex:             Name of School Attending:

                      Grade:

Child’s Home Address:











Child’s Home Phone Number:









Father’s Name:





Home Telephone:




Father’s Home Address (if different from child’s)














Street


 City

 State
 Zip

Father’s place of employment:




Cell Number:



Employer’s Address:















Street

City

State

Zip

Father’s Work Number:




Father’s E-mail:




Mother’s Name:






Home Telephone:




Mother’s Home Address (if different from child’s)














Street


City

State
Zip

Mother’s Place of Employment:




Work Number:



Employer’s Address:














Street

City

State

Zip

Mother’s Work Number:




Mother’s E-mail:




Child’s Living Arrangements:

(   ) Both Parents
(   ) Mother
(   )Father
(   ) Other

Child’s Legal Guardian(s):

(   ) Both Parents
(   ) Mother
(   ) Father
(   ) Other

The child may be released to the person(s) signing this agreement or to the following:

Name:





Address:












  (Street, City, State, Zip)


Name:





Address:












  (Street, City, State, Zip)

Name:





Address:












  (Street, City, State, Zip)


Emergency Information:
Persons to contact in case of an emergency when parents cannon be reached:
Name:





Telephone Number:





Name:





Telephone Number:





Name:





Telephone Number:





Child’s Doctor or Clinic Name:










Doctor’s telephone number:











The following special accommodation(s) may be required to most effectively meet my child’s needs while at the center:

My child is currently on medication(s) prescribed for long-term continuous use and/or has the following pre-existing illness, allergies, or health concerns:  (Written authorization must be given to the Director of Zoar’s program for medication to be dispensed while in their care)

Emergency Medical Authorization:

Should (child’s name)



 date of birth


 suffer an injury or illness while in the care of Zoar United Methodist Church Before and After Program and the facility is unable to contact me (us) immediately, Zoar will be authorized to secure such medical attention and care for the child as may be necessary.  I (the parent) shall assume responsibility for payment for services.

Parent/Guardian:






   Date:







Signature

Facility Administrator/Person-in Charge:



    Date:




Zoar UMC Before / Afterschool Academic Enrichment Program
Parent Payment Contract

I (we) reserve enrollment for 





 in Zoar UMC Before / Afterschool Academic Enrichment Program.  I agree to pay a non-refundable registration fee of $50 per child to guarantee enrollment of my (our) child(ren) at the time of registration.
I further agree to pay weekly fees: Please check which program this child will be registered.

Before School only 


$45.00 (all ages)

After school only


$55.00 (5 years and up)

Before & After School

$75.00 (5 years and up)
Person Responsible for Payments:








MAKING PAYMENTS

Zoar offers different ways for you to make your monthly tuition payments.

All checks should be payable to ZOAR CHURCH
· Church Office between 9:00a.m.- 2:00p.m.

· PAYPAL through our web site at www.zoarumc.org.  
· Your banks web-bill-pay.  
· mailing payments to Zoar United Methodist Church, PO Box 390141, Snellville, GA 30039.  
All cash payments must receive a receipt.  Please do not put payments in book bags or hand to staff other than the Office staff, take your cash payment into Mr. Dennis Kelly in the church office between 9 am and 2 pm.
The above prices are per child on Monday of each week by 7:00 pm.  I understand that a late fee of $10.00 will be assessed on Tuesday morning after 9:00 am.  I further understand that nonpayment of weekly fees two (2) consecutive weeks will relinquish my child’s place at Zoar UMC Before / Afterschool Enrichment Program and that he/she will not be able to return to the program until all fees and outstanding balances are paid in full.

Zoar UMC Before / Afterschool Academic Enrichment Program will NOT refund any monies for partial weeks of the child’s attendance. Three or more days constitutes a full week and no monies will be refunded.

I understand the pick up time for my child is 7:00 pm or prior.  Therefore beginning at 7:01, I am considered late and will be assessed a $5.00 per 15 minute charge which is payable at the time of pick up.
Parental Agreement with Zoar
1.
Zoar UMC Before/After Care agrees to provide child care for 




 on (Day of week)



   
a.m. 
p.m. for (month)


 to (month)


.  My child will participate in the following meal plans (circle applicable meals and snacks):  breakfast, morning snack, lunch, afternoon snack, evening meal, bedtime snack.

If your child does not wish to eat the snacks provided, then you must provide a nutritious snack for your child(ren). No products with sugar will be allowed due to us providing a healthy environment for the children.

2.  Before any medication is dispensed to my child, I will provide a written authorization, which includes:  dates; name of child; name of medication; prescription number, if any; dosage; date and time of day medication is to be given.  Medicine will be in the original container with my child’s full name marked on it.

3.  My child will not be allowed to enter or leave the facility without being escorted by the parent(s) or person authorized by the parent(s), or facility personnel.
4.  I acknowledge that it is my responsibility to keep my child’s records current to reflect any significant changes as they occur, i.e. telephone numbers, work location, emergency contacts, child’s physician, child’s health status, infant feeding plans, and immunization records, etc.

5.  The facility agrees to keep me informed of any incidents, including illnesses, injuries, adverse reactions to medications, etc., which include my child.

6.  Zoar UMC Before/After Care agrees to obtain written authorization from me before my child participates in routine transportation, field trips, special activities away from the facility, and water-related activities occurring in water that is more than two (2) feet deep.

7.  I have received a copy and agree to abide by the policies and procedures for Zoar UMC Before/After Care
PARENT/GUARDIAN______________________________________________________DATE__________________

                                                                                 Signature

FACILITY ADMINISTRATOR/PERSON-IN-CHARGE____________________________________________DATE________________________   
Zoar Transportation Agreement

This is to certify that I give Zoar UMC Before and After Program permission to transport my child 






(name of child) to and/or from their school






(name of school) at 

 (am/pm)

to Zoar UMC Before and After Program at 


 (am/pm)

My child will be transported on the following days: __Monday, ___Tuesday, 
Wednesday, ___Thursday, 
Friday






 (name of authorized Zoar UMC person) is authorized to receive my child.  In the event the an authorized Zoar person is not present to receive my child, the following procedures are to be followed:

I agree to contact Zoar UMC Before & After Program any day that my child does not need to be picked up from school.  Emergency number to contact Zoar regarding pick up:  Ms. Nicolle Pennington-Hill’s cell phone 404-444-9128
Vehicle Emergency Medical Information:

Child’s Name:





 Date of Birth:




Home Address:










Father’s Name:




 Home Phone Number:




Cell Phone Number:



 Work Phone Number:



Mother’s Name: 




 Home Phone Number:




Cell Phone Number:



 Work Phone Number:



Person to notify in case of an emergency and parents cannot be reached:

Name:






 Phone Number(s):




Child’s Doctor:





 Phone Number:




Medical Facility the Center uses:
Eastside Hospital








Child’s Allergies:





Current prescribed medication:



Child’s special medical needs & conditions:








In the event of an emergency involving my child, and if Zoar UMC Before & After Care cannot get in touch with me, I hereby authorize any needed emergency medical care.  I further agree to be fully responsible for all medical expenses incurred during the treatment of my child.

Signature of Parent/Guardian:








Witnessed by:





 Date:




