
Prairie Pals Christian Preschool 

2009 – 2010 Enrollment Application 

 
              Start Date_______________ 

 

               Registration Fee___$40____ 

 

Security Deposit___________        
     *Registration fee will secure a spot* 

 

Full Name of Child____________________________Birth Date_______ 

 

Address___________________________City___________Zip_______ 

 

Home Phone_________________Email Address____________________ 

 

Program Selection:         

_______3 year old morning program, T/Th (9:00-11:30 a.m.) 

_______3 year old morning program, T/Th (9:30-12 noon)  

_______3 year old morning program, M/W/F (9:30-12:00 noon)  

 

_______4 year old morning program, M/W/F (9:00-11:30 a.m.)  

_______4 year old morning program, M/W/F (9:30-12 noon)  

 

_______Pre-K program, M/T/W/TH, (12:30-3:00 p.m.)  

_______Pre-K program, M/T/W/TH, (1:00-3:30 p.m.)  

 

Parent or Guardian Information: 

 

Mother’s Name___________________   Father’s Name___________________ 

Address________________________   Address________________________ 

(if different)          (if different) 

 

Home Phone_____________________   Home Phone_____________________ 

(if different)         (if different) 

 

Mobile Phone____________________   Mobile Phone_____________________ 

Name of           Name of  

Employer ______________________   Employer   _______________________ 

 

Hours & Phone___________________   Hours & Phone____________________ 

 



 

 

Medical Information: 

 

Child’s Physician_____________________Phone Number_____________ 

 

Address___________________________________________________ 

 

Child’s food allergies or conditions_______________________________ 

 

Other allergies or conditions___________________________________ 

 

Does your child take any special medication?  If so, what is the prescription and 

when is it given?__________________________________________ 

 

 

The following will help us become familiar with your child: 

 

What does your child prefer to be called?__________________________ 

 

Names and ages of siblings_____________________________________ 

 

Pet________ Favorite toy________ Favorite program___________ 

 

Does your child usually play alone, with one other, or a group of friends? 

 

 

Does your child usually play with the same age children?_______________ 

 

In what areas would you like to see your child improve?________________ 

 

 

In what way is your child unique?_________________________________ 

 

 

Will your child need a reminder or some help using the restroom?________ 

 

Is your child involved in any special activities?_______________________ 

 

Do you have any discipline concerns with your child?  If so, please explain: 



 

_________________________________________________________ 

 

Please check all that apply to describe your child: 

 

Confident_____ Attentive_____ Independent_____ Shy______ 

 

Fearless_____ Creative_____   Friendly____   Follows Directions____  

 

Polite_____  Cheerful_____ Humorous_____ Born leader_____ 

 

Respectful_____ Inquisitive_____ Open-minded_____  

 

 

 

Basic Academic Attributes: 

       Yes  Some  No 

Does your child recognize numbers?  □  □   □ 
 

Does your child recognize letters?  □  □   □ 
 

Does your child recognize basic shapes? □  □   □ 
 

Can your child recite the alphabet?  □  □   □ 
 

Can your child count items such as blocks? □     □ 
 

Can your child count to twenty?   □     □ 
 

Can your child write their name?  □  □   □ 

 

Does your child speak any other language besides 

English?  If so, which language? 

______________________________________ 



Integrated Pest Management 
We practice Integrated Pest Management, a program that combines preventative 

techniques, non chemical pest control methods and the appropriate use of 

pesticides with a preference for the products that are least harmful to human 

health and the environment. Applications are only made when deemed necessary to 

control a pest problem. Please see the Parent Handbook for further information.  

 

      Emergency Policy 
Prairie Pals Preschool has permission to treat my 

child/children with basic first aide when needed.  If there is 

an incident that requires more than basic first aide the 

following procedures will apply: 

 

1. Paramedics will be called to the center by a staff member 

with the 911 procedure. 

2. A parent/guardian will be called.  If they cannot be reached, the emergency 

contacts will be called.   

3. If contacts cannot be made, the child will be taken to the emergency room 

with a staff member.  That person  will remain with the child until a contact 

arrives. 

 

The preschool will not assume responsibility for any child not signed in upon 

arrival; however, we do ensure the proper procedures are followed.    In case of 

serious injury, all children will be treated.   The preschool’s insurance is only used 

as a secondary insurance.  I understand that I am responsible for keeping all 

information updated in my child’s file and for medical bills incurred.  The 

preschool is not responsible for anything that may happen as a result of false 

information given on any forms completed. 

 

Emergency Contacts: 

Name________________________  Phone number_____________ 

Name________________________  Phone number_____________ 

Name________________________  Phone number_____________ 

 

Parent Signature_____________________________Date_________ 

 



 

Prairie Pals Christian Preschool 

Authorization Pick-Up List 

 
 Parents will automatically be authorized unless otherwise notified.   

The following persons are eligible to pick up/drop off my child/children: 

Please be sure to have the individual bring a photo I.D. Your child will not be 

released to anyone not on this list. If an individual not listed needs to  pick up your 

child, please notify us in writing prior to that day.  

 

 

Name___________________Address______________________ 

 

Phone Number _______________ 

 

 

Name___________________Address______________________ 

 

Phone Number _______________ 

 

 

Name___________________Address______________________ 

 

Phone Number _______________ 

 

     

     Late Pick Up Procedure 
 

1.  After five minutes of tardiness, a late fee of $1 per minute applies. 

2.  After ten minutes of tardiness, parents will be called. 

3.  If parents are unable to be reached, staff will call those on the authorization                                 

list. 

4.  If unable to reach those on the authorization list, the emergency contacts will 

be called. 

5.  A staff member will stay with the child until someone authorized comes to pick 

up the child. 

 

 Parent Signature___________________________Date___________ 



     

Prairie Pals Christian Preschool 

Discipline Policy and Plan 

 

 
Our program implements a behavioral program that is based on natural 

consequences.  The classrooms will have a three-card system; green, yellow, and 

red.  All the children will begin on green each day.  A warning will be given for 

inappropriate behavior. A second warning will result in movement to yellow and a 

third warning to red.  Physical confrontations such as hitting and kicking will result 

in immediate movement to yellow. If the children stay on green for the day, they 

will receive a sticker for positive behavior.  The children can then earn prizes when 

they have earned enough stickers.  We want to reward the children for their good 

behavior and correct the inappropriate.   

 

We are not equipped for one on one care at our center.  If a child requires this 

attention, we reserve the right to dismiss or terminate the child from the 

program.  The following will be the rules for each classroom: 

 

1. We will listen to our teachers and follow directions.   

2. We will talk to our friends/teachers with respect. 

3. We will keep our hands to ourselves. 

4. We will take good care of our toys and games.  We will put them away when we 

are finished with them.   

 

Permission Slip 
 

I am aware this is an academic program that has Christian education undertones.  I 

further understand that my child may appear in videotapes, photographs, 

audiotapes or other audio or visual reproductions by Prairie Pals Christian 

Preschool.  These materials may be used for programs, protected internet sites or 

for promotion of the preschool.  I grant permission for my child’s name and phone 

number to be given as a class roster to current parents for the purpose of 

birthday parties or special events. 

 
 

Parent Signature____________________________ Date ___________ 


