Willow Creek Preschool

Class Choice Form

2024 - 2025
School Hours: 9:00-1:00

Child’s Full Name Reg. Pd. Material Paid
Monthly Registration Fee/Material Fee-Activity Fee
Two Year Olds (by Sept.1, 2024) (Max.10 per class) Tuition (non-refundable)
Q Monday/Tuesday $250.00 $125.00/$175.00
Q Wednesday/Thursday $250.00 $125.00/$175.00
a Monday - Thursday $375.00 $125.00/$200.00

Three Year Olds (by Sept. 1,2024)  (Max. 10 students per class)
(ALL CHILDREN SHOULD BE INDEPENDENT IN THEIR TOILETING)

a Monday-Wednesday $300.00 $125.00/$200.00
Q Monday-Thursday $350.00 $125.00/$225.00
Q Monday - Friday $375.00 $125.00/$240.00
Four Year Olds (by Sept. 1, 2024) Program (Max. 11 students per class)
Non VPK  VPK wrap around VPK wrap around
Reg./material-Activity Fee Tuition
u Monday - Thursday $365.00 $125.00/$240.00 *$120.00
a Monday - Friday $390.00 $125.00/$265.00 *$140.00

* Prices are contingent on VPK funding.

(W Monday-Friday VPK Only Times 9:00-12:00*

You will be placed in the class you have chosen on a first come/first serve basis. You will be notified should your first choice be unavailable. If you
do not receive notification, your child has been placed in the class you have chosen above. Please choose ONLY according to the quantity of days
and days of choice, not by teacher!

All registrtion forms must be turned in with registration fee (non refitndable)
All material-activity fees (non-refundable) are due by May 1, 2024,

Parent Signature:




Willow Creek Preschool Date

4725 East Lake Drive

Winter Springs, F1. 32708

e-mail: wepreschool@willowcereekchurch.org
web: www.willowcreekchurch.org

phone: 407-699-0033

fax: 407-699-6314

Child Information Sheet/Registration Form

Child’s Full Name Male Female
First Middle Last
Name by which the child is called Birth Date
Ethnicity Language spoken in the home
Father Mother
Name Name
Cell Phone Cell Phone
Address Address
E-mail E-mail
Occupation Occupation
Business phone Business phone
Church preference
Siblings/Ages:

With whom does the child live?
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To enable your child’s teacher to provide for your child’s individual needs, please provide the following
information:

1. Does your child exhibit any of the following? (Please explain)

Visual Difficulties

Speech Difficulties

Physical/Motor Difficulties

Emotional Difficulties

Is your child being seen for therapy, or has had therapy of any kind?

If so, please explain

Special Medical Needs

Allergies

Food Restrictions

2. Does your child exhibit any behavior(s) which concern you?

All children in our three and four-year-old program must be independent in their toileting

Please attach registration fee to this form. Once this form and fee have been received, your child will be considered registered.
Please let us know if your plans to attend should change. You will be placed in the class you have chosen on a
first come/first serve basis. You will be notified if your first choice is unavailable

Parent signature: Date:
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Getting To Know Your Child
Child's Name:

How would you describe your child’s personality?

Does he/she like to try new things?

Please list three activities your child enjoys:

Does your child prefer to do things independently? How does your child handle redirection?

List 2 things your child does well, and 1 you are working on with them.

Is your child being seen for therapy, or has had therapy of any kind?

Please provide any additional information you may want to share:




Willow Creek Preschool
4725 East Lake Drive
Winter Springs, FL. 32708
Child’s Name

(407) 699-0033 Fax (407) 699-63 14

Willow Creek Preschool
Dismissal Form

The following people have permission to pick up my child at any time from school.
I understand that no one other than the following people will be permitted to do so.
Should an emergency arise and someone other than those on this list, will be
needing to pick up my child, I will supply written permission to the director of the
preschool. (We will not accept phone calls)

Please Print
Telephone numbers

Father’s name

Mother’s name

Parent Signature



Willow Creek Preschool

Medical Release Form

Child’s Name

I hereby grant permission for Willow Creek Preschool staff to take whatever action necessary to obtain emergency

medical care for if warranted. These steps may include, but are not limited to the
following:
L. Attempt to contact parent(s) or guardian.
2 Attempt to contact the child’s physician, listed below.
3. Attempt to contact you through any of the persons listed on the emergency information below.
4. If we cannot contact you or your child’s physician we will do any or all of the following:
A. Call another physician or paramedic.
B. Call an ambulance.
C. Have the child taken to an emergency hospital in the company of a staff
member.
533 Any expenses incurred under the above will be the responsibility of child’s family or legal
guardian(s).
6. The school/church will not be responsible for anything that may happen as a result of false

medical or personal information given at the time of enrollment.

Persons to contact in the event we cannot reach you:
Name Phone Address Relationship

Physician(s) to contact in the event of an emergency:

1.

2

I hereby give consent to any local medical facility to administer treatment to my child,

in the event of any emergency at which time I cannot be reached. T give consent for my child to be transported by
ambulance as the situation warrants.

Signature of parent or guardian
Acknowledge before me this day of ,
in County, Fl.

notary signature

(Print, type or Stamp Commissioned Name of Notary Public)
Personally know
Produced Identification Type of Identification Produced

At time of registration, we can notarized this form for you in the preschool office



Willow Creek Preschool

4725 East Lake Drive

Winter Springs, F1. 32708

Phone: 407-699-0033

FAX: 407 699-6314
wepreschool@willowcreekchurch.org.
www.willowcreekchurch.org

Statement of Discipline:

Willow Creek preschool is committed to teaching children through truth and love. We believe
that each child is precious and deserves the guidance and direction to become all that God has
planned for them to be. If loving boundaries and direction are given through the early years, self-
discipline will naturally become the outcome. Children need and desire help in developing a
sense of responsibility and inner discipline. Along with the parent, our desire is to offer these
precious little ones the tools they need for healthy, safe and responsible behavior.

We offer redirection when needed as well as age appropriate rules and logical consequences for
inappropriate or unacceptable behavior. Our techniques are a positive approach to problem
solving, which may include loving redirection and if necessary a time apart from the situation.
We use consistent, clear rules within our daily routine. At all times, children will be treated
with respect and dignity.

If a child’s behavior continues to be unacceptable and or disruptive to the class, a conference
may be called with the parents, teacher and director present. It may be necessary to determine
whether the child should continue in the program.

Please let us know if there is a home situation, major changes, or a problem that may affect your
child’s behavior. Communication is a vital part in providing a positive atmosphere for all of the
children in our program.

Children may be dismissed from Willow Creek Preschool at the discretion of the Director.
Some causes for dismissal may include: exhibiting destructive behavior, not performing at
required level, parents who non-compliant with school policy or causing a disruption with either
other parents or staff.

I have read and understand the Statement of Discipline used at Willow Creek Preschool.

Name Date



Child’'s name Date

| give my permission for my child’s picture to be taken throughout the school year.

(Parent/Guardian)

| give my permission for my child’s picture to be posted on our web site (NO NAMES WILL BE LISTED)

(Parent/Guardian)

| have read the policies in the Parent Handbook.

(Parent/Guardian)

I give my permission for the staff of Willow Creek Preschool to have access to my child’s records.

(Parent/Guardian)

| give my permission for my child to eat foods brought in to share with the class.

(Parent/Guardian)

Section 402.3125(5), F.S. requires that parents receive a copy of the Child Care Facility Brochure
‘KNOW YOUR CHILD CARE FACILITY”. | have received and read a copy of this brochure.

(Parent/Guardian)
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