WEE Center Preschool

A Ministry of First Baptist Church

Registration Information

704-639-1062

To register your child, please fill out the attached forms and return with a
one-time non-refundable registration fee of $125.                                                                     Checks should be made payable to WEE Center.
Thank you for choosing our preschool for your child.

Class Schedule

(Two teachers per classroom)

Twos
Max 14 Students per class

Monday/Wednesday

Tuesday/Thursday

Threes
Max 36 Students

Tuesday-Thursday
14 per class

Fours
Max 32 students

Monday-Thursday
16 per class

Monthly Tuition

Twos
$135.00

Threes
$160.00

Fours
$180.00
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Child’s full name

Boy

Girl

DOB




Preferred Name 

Address

Father’s name




Occupation

Mother’s name




Occupation

Number to call first




Number to call second

Email address (for WEE Center use only)

Child’s Doctor




Phone #

Emergency Contact




Phone #

Relationship





Alternate #
________________________________________________________________________

Please list ways you will help in your child’s classroom: __________________________

________________________________________________________________________

________________________________________________________________________

Please list any special talents that you can bring to your child’s classroom: ___________

_______________________________________________________________________

_______________________________________________________________________

Permission Agreements:
By initialing the following, you are verifying that you have read and agree with the following:

___  Photo Release  I understand that my childs picture or video of my child may be taken while at the WEE Center.  I give permission for any pictures or video to be used by the preschool in presentations or publications.

___ Discipline Policy  I have read and understand the WEE Center’s Discipline and Behavior Management Policy & the Time Out Policy.  I give permission for the preschool to follow this policy when necessary to discipline my child.
Childs Name: _____________________________________
Teacher Information Sheet

Child’s Name



Preferred Name


DOB

Parents’ Names:  Mom




Dad

Mailing Address

Number to call first





Number to call second

Email Address (for WEE Center use only)

Brothers/Sisters in family

Faith background of family

Does family attend a local house of worship together?

( Yes

( No

Does your child have allergies?
( Yes, allergic to__________________
( No

Are they treated with medicine?

Has your child had his/her hearing tested? 


( Yes

( No


Has your child had his/her vision tested?
 


( Yes

( No

Please describe your child’s overall health?

Name any pets you have

Is this your child’s first separation from home?

 
( Yes

( No

What time does your child go to bed?

Wake in the morning?

Describe events or times that may have been difficult for your child 

My child is great at
Other helpful information
What is your primary reason for enrolling in our WEE Center?

How did you hear about our WEE Center?

Emergency Authorization Form

Child’s Name
Best Phone #
Birth Date
Child’s Soc. Sec. #

Mother’s Name
Father’s Name

Employed At
Employed At

Business Phone
Business Phone

Name of friends or relatives to call, if you cannot be reached:

1.
Phone
or

2.
Phone
or

Physician to be called in an emergency:


Phone

Dentist to be called in an emergency:


Phone

I hereby grant permission for the director or staff person to take whatever steps may be necessary to obtain emergency medical care if warranted.  These steps may include, but are not limited to, the following:

1. Attempt to contact a parent or guardian.

2. Attempt to contact the child’s physician.

3. Attempt to contact a parent through any of the persons listed on the emergency medical form you completed for us.

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 paramedics, (b) call an ambulance, (c) have the child taken to the emergency room in the company of a staff member.

5. Any expenses under 4, above, will be borne by the child’s family.

Signature
Date

(parent or legal guardian)

All health forms must be signed by a physician.  Please make arrangements over the summer to get this taken care of.  You may return them by mail to the WEE Center or bring to Open House.

Health Record

WEE Center Preschool

A Ministry of First Baptist Church
223 N. Fulton Street ~ Salisbury, NC 28144-4223

Child’s Name

Parent’s Name

Address

Give the date of immunization or last booster- 
DTaP

Polio

MMR

HIB

Prevnar

Chicken Pox

****  You may attach a copy of your most recent immunization record
Are there any health conditions that should be known by the school?  (Seizures, medications, allergies, food allergies, etc.)

Is there any reason why this child should not participate in normal physical activities?

Physician’s Signature
Date
Office Use Only


Ck #__________


Date__________


Class_________


Tchr__________








