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Application for Child Enrollment     Date of Application: _____/_____/_____
A $150.00 non-refundable registration fee must accompany each application.
PLEASE PRINT
	Child Information                                       To be completed by parent or guardian


	Name: 
	Name to be called:

	Address:

	City:
	State:
	ZIP Code:
	Gender:

	SSN:
	Date of Birth:
	Ethnicity:

	Start Date:
	Program:                 Toddler (2)                 Early Childhood  (3-6)     

	Please provide any additional (non-medical) information that you feel we should know about your child:

	

	

	Parent/Guardian

	Name: 

	Address:

	City:
	State:
	ZIP Code:

	Relation:
	SSN:
	Home Phone:

	Cell Phone:
	Email:

	How did you hear about us?

	Employer:

	Employer address:
	Phone:

	City:
	State:
	ZIP Code:

	Parent/Guardian

	Name: 

	Address:

	City:
	State:
	ZIP Code:

	Relation:
	SSN:
	Home Phone:

	Cell Phone:
	Email:

	Employer:

	Employer address:
	Phone:

	City:
	State:
	ZIP Code:


	Emergency Contact Information

	Please list the names, relationship and contact information of three other people we may contact and/or release your child.  These individuals will also be contacted in the unlikely event of an emergency where neither parent is able to be reached.  

	Name:

	Relation:
	Home Phone:
	Cell Phone:

	Name:

	Relation:
	Home Phone:
	Cell Phone:

	Name: 

	Relation:
	Home Phone:
	Cell Phone:


	Photo Permission Form

	I authorize Freedom Montessori to have my child and members of our family photographed or videoed by teachers/staff of the facility or by local press for the purpose of advertising, public relations, and family enrichment.

	Signature of Parent/Guardian:
	Date:


	Child Information             Medical Information and Authorization


	Name: 

	Blood Type:
	Date of Last Physical:

	Insurance Provider:
	Group/Policy #:

	Policy Holder’s Name:
	SSN#:

	Will long term administration of medicines be given this school year? (If yes, please list and see the Director to receive and review our Medical Policy)

	

	

	Medical Provider Information

	Physician: 

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Dentist:

	Address:
	Phone:

	City:
	State:
	ZIP Code:


	Allergy Information (Food or Medical)

	Allergy:
	Severity:   Mild   Moderate   Severe

	Treatment:

	Allergy:
	Severity:   Mild   Moderate   Severe

	Treatment:

	Allergy:
	Severity:   Mild   Moderate   Severe

	Treatment:

	Additional Information

	Are there any additional medical concerns that Freedom Montessori should be aware of?

	

	

	

	

	

	

	Medication Policy

	Freedom Montessori has a “no medication school policy”.  Due to the rising statistics of overdosing in children’s medications, we reserve the right not to administer any medications.  If your child needs a prescribed medication during the hours in which they are present here at school, the parent or legal guardian must come to school and administer the medication.  Please see the Director with any questions regarding this policy.

	Medical Release 

	I will not hold Freedom Montessori or Freedom Temple Ministries, and its contract employees responsible for injuries and/or illness that my child may contract.  I hereby give permission to Freedom Montessori, licensed by the Department of Social Services, to secure emergency medical, dental, and/or surgical treatment and to provide emergency transportation for the above named minor while in their care.

	Signature of Parent/Guardian:

	Relationship to the child:
	Date:


Acknowledgement of Responsibility

As a parent, you are responsible for knowing and following all policies set forth in the parent handbook.  Please sign below.
I have read all of the information above.  I understand the rules and regulations of Freedom Montessori and will, with my best intention honor this handbook.

Child’s Name _______________________     Parent /Guardian Signature_____________________________
Date_________________
Expectations for Behavior

It is the desire of Freedom Montessori to offer opportunities for each student to learn in an atmosphere that is most conducive to the realization of their potential.  Basic to this goal is the provision of schools and classrooms that are safe and orderly, where students and staff recognize the rights of others, and where each student is free from fear, intimidation, and disruption of the educational process.  

It is expected that all students will follow the rules and be respectful.

Freedom Montessori Ground Rules:

1. Respect self, others, and the environment.

2. Always use grace and courtesy.

3. Carry only one thing at a time.

4. Use two hands to carry an activity and/or materials.

5. Use a rug for all floor activities.

6. Use a table for all table activities.

7. When you need a teacher, walk over to her, touch her should or arm, and wait for her to respond.

8. Always say “yes” or “no, thank you”.

9. Always use table manners while eating.

10. Appropriate playground and/or gymnasium behavior is expected.

11. Wash your hands:

· before you eat snack/lunch.

· before preparing food.

· after using the bathroom.

· before and after using clay, play dough or paint.

Disrespect and fighting are serious offences at Freedom Montessori.  Any student who is disrespectful to an adult in our building will be sent home for up to three days or possibly dismissed from the program.  Hitting and biting may also be handled in the same manner.

Consequences

At Freedom Montessori our teachers are trained to use positive reinforcement and redirection in their classrooms.  Each teacher has their own set of consequences for misbehavior.  Please refer to the teacher’s discipline plan.  

The goal of discipline is that children will develop a sense of responsibility for their own behavior.  The peace rose is a “Montessori tool” that we use in each classroom for children to resolve conflict and to work out their problems.  Children will be sent to the Director if behavior is unacceptable and parents will be called.  Corporal Punishment is not implemented at Freedom Montessori.

Dismissal of a Child

Freedom Montessori reserves the right to dismiss children at any time.  Some causes leading to dismissal may include, but are not limited to, discipline problems, children becoming a threat to themselves or others, non-payment of fees, late drop off and/or pick up, and failure to follow Freedom Montessori’s policies.  


Sick Leave Policy

Freedom Montessori will not accept children when they are ill.  South Carolina Division of Child Care Licensing states a child should not be in attendance if the child has any of the following conditions:

· Fever greater than 100 degrees Fahrenheit

· Symptoms of possible severe illness such as unusual lethargy, irritability, persistent crying, difficulty breathing, or other unusual signs until medical evaluation indicate inclusion.

· Uncontrolled diarrhea

· Vomiting

· Mouth sores, unless a physician determines the condition as non-infectious.

· Rash, until a physician determines that it is not a communicable disease.

· Pink eye

· Scabies, head lice, or other infestations

· Tuberculosis

· Impetigo

· Streptococcal pharyngitis, strep throat

· Pinworm infection

· Ringworm infection

· Chicken Pox

· Pertussis

· Mumps

· Hepatitis A virus

· Abdominal pain
A child must be fever free for a FULL 24 hours before returning to school accompanied by a doctor’s note.

If a child contracts a communicable disease, parents must keep the child at home for the appropriate exclusion period and must report the disease to the Director.  All parents will be notified in writing when a child in the class has contracted a communicable disease.


Children who have been ill may NOT return to school until they have a doctor’s note, are no longer contagious and are ready to participate in the full program, including indoor/outdoor play.  


I understand and agree to abide by the above stated policy.


Signature__________________________________________		Date_____________________





I understand and agree to abide by the above stated policy.


Signature__________________________________________		Date_____________________









