
Child Enrollment Emergency Medical Care Form

Date of Application:______________________Date of Enrollment:__________________Last Day of Enrollment:_____________
Child's Name:__________________________________________________ Child's Date of Birth:_________________________
Child's Address:___________________________________________ City:______________________Zipcode:______________
Mother's Name:______________________________________Address:_____________________________________________
City:_________________________________Zipcode:_________________Email Address:______________________________
Home Phone:_______________________________________Mobile Phone:_________________________________________
Mother's Employer:___________________________________Work Phone:__________________________________________
Mother's Employer Address:____________________________City:_________________________Zipcode:_________________
Father's Name:__________________________________Address_________________________________________
City:_________________________________Zipcode:_________________Email Address:_______________________________
Home Phone:_______________________________________Mobile Phone:__________________________________________
Father's Employer:_______________________________Work Phone:_____________________________________
Father's Employer Address:____________________________City:__________________________Zipcode:_________________

Please indicate the day(s) of the week and hours your child will be attending Prince of Peace Preschool:
Monday:____________________________________________Tuesday:_____________________________________________
Wednesday:_________________________________________Thursday:____________________________________________
Friday:________________________________________

Persons permitted to remove the child from Prince of Peace Preschool on behalf of parent(s). (Use back for additional names)
Name:_________________________________________________Relationship:______________________________________
Phone________________________________________
In an emergency, adults to be contacted if parent cannot be reached and to whom the child can be released. 
(Use back for additional names)
Name:_________________________________________________Relationship:______________________________________
Phone:_______________________________________

Known Allergies:_________________________________________Last Tetanus:______________________________________
Insurance Carrier:________________________________________Insurance ID:______________________________________
Medical Facility:___________________________________________Phone:__________________________________________
Child's Primary Care Physician
Name:______________________________________________________Phone:______________________________________
Address:_______________________________________________City:___________________________Zipcode:___________
Child's Dentist
Name:______________________________________________________Phone:______________________________________
Address:_______________________________________________City:___________________________Zipcode:___________

I give my consent for the Prince of Peace Preschool Staff, to contact the above named physician or dentist if my child has a 
medical emergency. I understand that if my child's physician or dentist is not available, another physician or dentist may be 
contacted on and emergency basis. I also give my consent for the child are provider to seek medical attention in an emergency at 
(indicate hospital or walk-in clinic)____________________________________________________________________________. 
I will be responsible for all medical charges.

If necessary, the child will be transported by ambulance and a staff member to the hospital.

Is your child related to the person providing his/her child care? �  No �  Yes If yes, what is the relationship?
(Relationship=grandchild, niece, nephew, sibling, son or daughter by blood, adoption or marriage)__________________________

The provisions outlined on this form have been worked out in consultation with me and have my approval.

Signature of Parent or Guardian:___________________________________________________Date:______________________

Signature of Parent or Guardian:___________________________________________________Date:______________________

Attention Provider: This information must be kept current at all times. Carry a copy of this form and the Child Health Record during 
any off-premises child care activity. Please verify with the emergency medical care facility to assure that this form is acceptable. 
This form must be kept on file for one year after the child is no longer enrolled in the child care home. 



Prince of Peace Christian Preschool
10 North River Road, Coventry, CT 06238

860-742-7548
princeofpeacepreschool35@gmail.com

www.princeofpeacepreschool35.com

This form must be completed and returned with a NONREFUNDABLE registration fee of $55 for your child to be registered. 
The first payment of tuition should also be paid at the time of registration.

Registration and Information Form for 2 Day__________________3 Day_____________________5 Day_________________

Child's Name_____________________________________________________School Year______________________________
Name Usually called_______________________________________
Parent's marital status:Married_________Seperated__________Divorced__________Other__________
Other household members: Siblings including ages:______________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
Others:_________________________________________________________________________________________________
Has your child had previous group experience? Please list if applicable_______________________________________________
How does your child react with other children?__________________________________________________________________
How does your child react with unfamiliar adults?________________________________________________________________
Does your child dress him/herself?___________________________________________________________________________
Is your child toilet trained?__________________________________________________________________________________
What hand does she/he usually use?__________________________________________________________________________
Does your child have any particular fears?_____________________________________________________________________
Does your child have any particular nervous habits?______________________________________________________________
Does your child have a regular bed time?______________________________________________________________________
Does your child have disturbed sleep?_________________________________________________________________________
How is your child disciplined at home?_________________________________________________________________________
_______________________________________________________________________________________________________
Please list any medical problems:____________________________________________________________________________
_______________________________________________________________________________________________________
Does your child have any birth defects that might affect learning?___________________________________________________
Does your child have any speech difficulties?___________________________________________________________________
Please list any food allergies/other allergies:____________________________________________________________________
_______________________________________________________________________________________________________
Please add any comments that might further our understanding of your child or anything that you would like us to be aware of:
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
How did you hear about our preschool?________________________________________________________________________
Why do you wish to send your child to our preschool?____________________________________________________________
_______________________________________________________________________________________________________
Father's place of worship_______________________________Mother's place of worship________________________________
Would you like to learn more about Prince of Peace Evangelical Lutheran Church?______________________________________

I have read and understood the Policies and Procedures as outlined in the Preschool Handbook

Signature______________________________________________________Date_____________________________________

Additional names/ phone numbers of persons permitted to pick up your child from school:
Name:______________________________________________________Phone:______________________________________

Name:______________________________________________________Phone:______________________________________

mailto:princeofpeacepreschool35@gmail.com
http://www.princeofpeacepreschool35.com


 Prince of Peace Preschool
Tuition Fees
2017/2018

Two Day Session (Tuesday and Thursday)
$170 per Month

Three Day Session (Monday/Wednesday/Friday)
$220 per Month

Five Day Session (Monday through Friday)
$390 per Month

A Non-Refundable Registration Fee of 
$55 and the first month Tuition Payment 

is due upon Application submission for enrollment.

The remaining 8 monthly Tuition Payment's 
are due on the first day of each month. 

September through April.


