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Agreement Not to Record Parent — Sunrise Early Learning Center Staff .
Communication ’
1/ we acknowledge my/our understanding and agreement to not audio record any
conversation, including telephone conversations, conference, impromptu interactions
between myself and any SELC staff, teacher, or the director without express written
permission of the Director. . '
_ Inifial Initial
Agreement Not to Subpoena Sunrise Early Learning Center Staff for Custody
Hearing
1/ we agree not to subpoena any SELC staff, teacher, or the director in relation to any
custody matter involving any child currently or formerly in attendance at SELC.

Initial Initial

[

Signature — Parent or Legal Guardian Date

L

Signature — Parent or Legal Guardian Date

Signature — Parent or Legal Guardian Date
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Sunscreen Permission Form

Please apply sunscreen on your child prior to arriving at school each morning. If
your child will be attending a full day and you would like them to have sunscreen re-
applied in the afternoon, please do the following:

1. Supply the sunscreen to be used.

Label it with your child’s First and Last names.

3. Sign this permission form allowing a Sunrise Early Learning Center teacher to
apply the sunscreen to your child before outside play.

4. Children over 4 years of age may be allowed to apply sunscreen to themselves
under direct supervision of teachers.

[

1 give my permission for a teacher of Sunrise Early Learning Center to apply
sunscreen to my child before outside play.

Child’s name

Parent’s Signature

Date

My child over 4 years of age may apply sunscreen to him or herself under teacher
supervision.

Parent’s Signature
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SUNRISE EARLY LEARNING CENTER
Student Travel Field Trip Permission Form

I here by permit to participate in
(Student’s Name)

Walking on the path behind school August 2016 - current

(Description of Activity) on (date)

He/she will be transported by:

SKIP Bus Fee Required
Private Car Other needs
Walking Other

Transportation is the responsibility of the parent

I'understand that the Field Trip/Activity may take place away from Sunrise Early
Learning Center property; may involve transportation by private vehicle, common
carrier, or other mode of transportation; and may involve activities beyond the
scope of traditional school functions conducted on school property.

I acknowledged that my child’s participation in these activities potentially involves
risks and obligations that are impossible to predict, may include the risk of loss or
damage to personal property and the risk of sickness, personal injury, or death.

Iunderstand that Sunrise ELC does not purchase or have, any medical, dental, or
hospitalization insurance to cover injuries to, or loss of life of pupils, or to indemnify
parents and guardians for expenses in connection therewith, and that such
insurance, if desired, must be purchased by me.

Signed: /
Parent or Guardian Date

PLEASE RETURN THIS SLIP BY

To be used for local and metro area short trips. Form is to be completed by staff and
submitted to parents for signature.

whxprrkrsst | CAN BE A CHAPERONE---------- YES or NO ##ssskiptsstatrtiatin:
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Sunrise Early Learning Center Illness Policy

If your child becomes ill while at school, your child will be isolated, you will be
notified immediately, and requested to come pick up your child from Sunrise
ELC within an hour. You must keep your child at home, or your child will be
sent home if they show any of the following symptoms:

- A temperature of, or over, 100 degrees is usually a sign of infection.
TEMPERATURE MUST BE NORMAL FOR 48 HOURS BEFORE YOUR
CHILD CAN RETURN TO PRESCHOOL.

- Intestinal disturbance accompanied by diarrhea or vomiting.
MUSTBE SYMPTOM FREE BEFORE RETURNING TO PRESCHOOL.

- Any undiagnosed rash.

- Pink eye or any eye infection. Must be under antibiotic treatment
for 24 hours before your child can return to school.

- Strep Throat: Your child may return to school 24 hours affer
antibiotic is started, if they feel well enough to participate in all
activities and their temperature is normal.

- Chicken Pox: Your child should stay home until all spots are
completely scabbed over (this usually takes 7-10 days).

- Head Lice: Your child may return to school 24 hours after having
started treatment and hair is free of nits.

- Impetigo: Your child may return to school 24 hours after having
started treatment. (Treatment must include removing crusts before
applying medication and covering with a band-aid, if possible.)

- Measles, Mumps, and Rubella: These are illnesses, which are highly
communicable and need to be diagnosed by a physician. Please report
any suspicious cases to the school so that follow-up can occur.

If your child has a FEVER, DIARRHEA, PURULENT DRAINAGE from a
RUNNY NOSE, or VOMITING, they must be SYMPTOM FREE for 48 HOURS
BEFORE RETURNING TO SCHOOL.
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GENERAL INFORMATION
Child Name: D.0.B:
Address:
Phone: Email:
Mother: Father:
Occupation: Occupation:
Work Address: Work Address:
Home Address: Home Address:
Work Phone: Work Phone:
Cell Phone: Cell Phone:
Email: Email:
Siblings:

Child’s Primary Residence:

Emergency Contact:

Address:

Phone:

Child’s Start Date at School





image2.jpeg
Persons other than parents authorized to pick up child:

Name: Relationship: Phone:
Address:

Name: Relationship: Phone:

Address:

Name: Relationship: Phone:

Address:

Known Allergies:

Known Medical Conditions:

Medications:

Pediatrician:

Address:

Phone:

Dentist:

Address:

Phone:

Preferred Hospital:

Address:

Phone:
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Sunrise Early Learning Center Tuition Agreement

ADMISSIONS PROCDURES - Both you and your child (named below) (“your child”) must comply
with all School admissions policies and procedures. Effectiveness of this Tuition Agreement is
subject to the final approval of your child’s admission in accordance with such policies and
procedures, notwithstanding the “acceptance” of this Tuition Agreement reflected by the
Director’s signature below.

TUITICON - You agree to pay tuition and fees for your child on the first of each month and no later
than the 5% of each month. You may pay for each month as they occur or you may pay for as many
months as you'd like with post-dated checks. In addition to the tuition and fees, you will pay for
any extra charges incurred by your child for care and activities that are applicable.

LATE CHARGES - Tuition not turned in by the 5% of each month will be considered “late” and
there will be a late fee of 10% of your tuition. If tuition and any other outstanding charges are not
paid by the 5th of the month (or within 5 banking days of notification to you, in the case of a
returned check), attendance at the School will no longer be permitted until tuition is paid in full for
the past due amount and for the current period.

RETURNED CHECKS - A service charge will be assessed by the bank for a check for a check
returned for any reason. In addition, a late fee will be charged, unless payment is received to
cover the funds within three banking days of notification.

CASH PAYMENTS - For your protection, cash payments may be made only to the Director or
Assistant Director of the School. If the payment is for an amount of more than $5.00, it will be
invalid unless you obtain a pre-numbered cash receipt for the School’s cash receipt book which is
completed in full and signed by the Director or Assistant Director.

DEPOSIT - A $25.00 deposit is required to hold your child’s spot for the school year. We will
return your deposit upon withdrawal of your child from the School, only if (i) you have given us
the required withdrawal notice (see below) and (ii) you have paid all tuition and fees owed
through the withdrawal date. Otherwise, we will retain your deposit and apply it against amounts
due. We will not pay your interest on your deposit, and we may comingle your deposit with our
general funds.

WITHDRAWAL/CHANGE OF SCHEDULE - You must give us one month’s notice in writing prior
to your withdrawing your child from the School. You must give us two weeks notice prior to
changing your child’s attendance schedule.

HOLIDAYS - Tuition is continuous throughout the 10-month school year (taking into account the
days the School is closed) and guarantees a reservation for your child at the School for the 10-
month school year. No credit will be given for student absences or illnesses. No credit/refund will
be owed if the School must close because of emergency or inclement weather.

HOURS/LATE PICK-UP CHARGE - The School is open from the Opening Time to the Closing Time
(as reflected on the Holidays & School Closures handout). If your child is dropped off or picked up
outside of those times, you must pay the drop-in fee.
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SUSPENSION/DISMISSAL - We reserve the right to suspend or dismiss a child in our sole
discretion for unsatisfactory or inappropriate behavior, if we do not have adequate expertise or
resources for the child’s medical or other needs (subject to applicable regulatory requirements), for
violations of our policies, or if for any reason we determine it to be in the best interest of the
School. In our sole discretion, suspension or dismissal may be with or without notice.

STUDENT ILLNESS/EMERGENCY - We strive to maintain a healthy, safe environment for our
children. In thatlight, you may not bring to the School a child who is ill (determined by our
discretion). We will notify you if your child becomes ill, and you must then pick him/her up as
soon as possible. You authorize us to-obtain immediate medical care if a medical emergency
occurs when you cannot be located immediately. Such care may be from a physician or hospital
other than your child’s physician, if, in our judgment, there is insufficient time to contact your
child’s physician. You authorize us to make the decision of when an emergency exists.

AUTHORIZATION - You must sign your child in and out of the School. You will not hold us
responsible for any liability for allowing anyone authorized by you to pick up your child. Your
written authorization will remain effective until you notify us in writing of its termination. You
will notify us in writing if you wish to add a new person to be authorized to pick up your child and
agree that, if circumstances prevent you from delivering an authorization in person, we may rely
on an authorization provided by you over-the phone.

USE OF PHOTOGRAPH, ETC - You authorize us to use your child’s photograph or appearance in
any advertising or other media. :

TUITION INCREASE - We may increase our tuition rates at any time by giving you at least one
month’s prior notice. §

RENEWAL - Registration at the School is on a School Year basis. Your child will not be guaranteed
areservation for the following school year, unless you enter into a new tuition agreement with the
School for that school year.

COST OF COLLECTION/STUDENT RECORDS - If we refer your account for collection, you will
pay all our costs of collection, including (but not limited to) attorney’s fees. We will not be
obligated to release to you or any other school any student records until all your financial
obligations to the School are paid in full, except as may otherwise be provided by law.

I agree to the above terms and conditions, including the obligation to pay to the School all
charges for tuition and fees, and in all events to be responsible or the financial obligations
of my child.

Name of Student: - Date:
Parent Signature: ) ) Print Name:
Parent Signature: Print Name:

Director Signature: : Date:





image5.jpeg
LIABILITY AND LEGAL WAIVERS
(This Form Must Be Notarized By At Least One Parent)

T'understand that by enrolling my child in Sunrise Early Learning Center and signing this
document I am agreeing to and will comply with all the terms listed below. I also
understand that failure to do so would violate my contract with SELC and be considered
grounds for the possible immediate cessation of SELC’s contracted responsibility to care
for my child.

initial initial
Please read the following carefully. .
Both parents/guardians (if applicable) must initial each section and sign at the
bottom.

Liability Waiver / Release
I/We (parent/guardian) for
(child’s name), the school participant,

e Acknowledge my understanding that the school curriculum includes activities that
have inherent risks that could result in physical injury. I hereby agree that
(the participant) may engage in the activities of
SELC and I further agree to indemnify and hold harmless SELC, its teachers,
aides, directors, owner and employees (collectively “Sunrise Early Learning
Center”) against any liability resulting from any injury that may occur to my child
while participating in activities of SELC. I also agree to indemnify SELC for any
damages incurred arising in whole or in part from any claims, demand, action or
course of action by my child. In the event SELC or a volunteer provides
transportation for my child, this waiver and release shall extend to and release the
volunteer driver or SELC employee driver from any and all liability aforesaid.
initial initial

¢ lauthorize any representative of SELC to have my child treated for any
emergency medical treatment, operation, or anesthesia, which might become
necessary during his or her participation. Further, I agree to pay all costs
associated with medical care or service and transportation for my child.
initial initial
*  Inaddition, as the parent/guardian of the student I understand and agree that, for
safety purposes, I will sign-in and sign-out my child in person at SELC at the start
of the day and at the end of the day.
Initial Initial





