PELLA CHRISTIAN PRESCHOOL

16101 Pella Road
Adams, NE 68301

PARENT - PROVIDER AGREEMENT

Child’s Name: Birth Date:

Parent/Guardian Name:

Address:

Phone;

E-mail:

Registration Fee: $20.00 Paid:
[0 Feeis to hold a place in next year's class.

Tuition: due at the first of the month
(1 You will receive a monthly and a semester tax receipt for your records.

Classes:

4 & 5 Year Olds Students going on to kindergarten the next year.
Mon — Wed - Friday 9:000m—12:00pm OR 12:30—3:30pm
12 sessions a month Tuition: $105

3 Year Olds Students who are or going to be 3 by September. (Must be frained.)

Tuesday — Thursday 9:00am—12:00pm
Rest time of 20 — 30 minutes a day
8 sessions a month Tuition: $70

Make Up Days: Days missed by weather or some other reason will be arranged.

Overtime Fee: more than 15 minutes past the end of the session $5.00
Signatures:

Parent/Guardian Date

Director Date

Special Notes or Comments: (allergies, anything we should be aware of)




PELLA CHRISTIAN PRESCHOOL

Permission Slips
Field Trip
| give my child permission to accompany his/her preschool class at Pella
Christian Preschool on their field trips during the school year. | understand that
there will always be at least 2 adults accompanying the class, and each child

will be properly restrained in an appropriate seat belt.

| will be available to transport students with my vehicle. Yes No (circle one)
My child needs a child’s seat whenriding in a vehicle. Yes No (circle one)

Comments:

Signature: Date:

First Aid Medical Permission

This should not be needed in the course of our school day. However, we feel
that First Aid Cream and Peroxide do a quicker job of getting the healing
process started, if a “minor accident” does happen. Therefore we need
parental permission to use either on your child.

Comments:

| give my permission to the Pella Christian Preschool to use First Aid Cream or
Peroxide if needed to clean a scratch or abrasion.

Signature: Date:

Publication Release

| DO or DO NOT (circle one) to Pella Christian Preschool to publish my child’s
picture in any newspaper or on the Pella Reformed Church web site for the
current school year.

Signature: Date:

Child’s Name:




