NOAH’S ARK PRESCHOOL
St. Leo Catholic Church

415 S. Hiawatha Avenue
Pipestone, MN 56164

(507) 825-3152

= g REGISTRATION FORM
STUDENT INFORMATION
Last Name First Middle
Name child goes by Child’s Primary Language
Home address City State Zip
Home phone Date of birth Gender

PARENT OR GUARDIAN INFORMATION

Father’s name

Father’s address if different than above

Father’s place of employment Business phone

E-mail address Cell phone

Mother’s name

Mother’s address if different than above

Mother’s place of employment Business phone

E-mail address Cell phone

A $30.00 non-refundable registration fee is due with this form.
The registration fee must be received to secure your child’s spot for the upcoming school year.
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MEDICAL AND EMERGENCY INFORMATION
(The following information must be filled out completely)

Please give the name, relationship, complete address and phone numbers of two additional persons to be
contacted if parents cannot be reached in an emergency or when there is an injury requiring medical
attention.

1. Name Relationship
Address
Phone Cell phone
2. Name Relationship
Address
Phone Cell phone
Name of family doctor Phone
Address
Name of family dentist Phone
Address

Please list the people that you, as parents or guardians, authorize to pick up your child from school:

Name Address Phone
Name Address Phone
Name Address Phone

If your child attends a daycare, please give us the name, address and phone number of that daycare below.

Name of daycare Phone

Address
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() T authorize the Pipestone Taxi Service to pick up my child. Parents will contact Tax Service.

Destination (with address) . My child will be riding
ona( )regular () occasional basis. Noah’s Ark Preschool must be contacted each time your child is
making a change in their regular riding schedule or when riding on an occasional basis.

Please list anyone that is not authorized to pick up your child but may attempt to do so:

HEALTH INFORMATION

Does your child have any allergies or food restrictions? yes no (please circle)
If yes, please describe

Does your child have any diagnosed special needs or medical conditions? yes no (please circle)
If yes, please describe

Are your child’s activities restricted by any special needs, medical yes no (please circle)
or other conditions?
If yes, please describe

OTHER QUESTIONS:

Does your child have any special interests that you would like to share? Example: favorite toys, snacks, and
etc.?

What culture is most important to your identity?

So that we may better meet the needs of your child, please complete the following items:
1. Has your child completed Preschool Screening? ( ) yes ( )no

2. If so, were there any areas of weakness noted? If so, what are they?

3. Were there areas of strengths noted, and if so, what are they?

4. What do you feel is important for us to know about your child?

5. If your child will be five by September 1%, 2027, are you currently planning to send him/her to
Kindergarten? ( ) yes ( )no
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PARENTAL CONSENT FORM
In order to be licensed by the Minnesota Department of Human Services we must have parental permission
for the following:

1. In case of an emergency, I allow a staff person from Noah’s Ark Preschool to transport my child to
receive medical attention.

2. I understand that I may review the Child Care Program upon request to the preschool.

3. [ understand that I must notify the preschool at the onset of any contagious disease and this must be
within 24 hours.

4. I understand that the preschool does not administer medicine without proper documentation.

. L understand the policies and procedures of Noah’s Ark Preschool in case of emergency or injury

requiring medical attention.

6. [ understand the school’s policies and procedures for administering First Aid and sources of medical

care.

9]

As a parent with a child at Noah’s Ark Preschool, I give my consent to the above policies, procedures and
statements with my signature below.

Signed Date

I give my permission for the preschool to act in an emergency or when a parent cannot be reached or is
delayed. I also acknowledge that I have stated with my signature that I have given the names, numbers and
addresses previously requested.

Signed Date

The completion of this application form and the signature of the parent or guardian constitutes an agreement
that any tuition or fees pertaining to this student’s enrollment at Noah’s Ark Preschool will be paid by the
parent or guardian signing this form. Tuition is $105.00 per month for the 4 & 5 year olds attending 3 —
Y2 days a week and $145.00 per month for those attending S — 2 days per week for the Pre-
Kindergarten Program and $85.00 per month for the 3 year olds. Tuition should be paid monthly
unless other arrangements are made. It is assumed that the child will be in school for the full year unless
exceptional circumstances arise.

Signed Date

The staff at Noah’s Ark Preschool may take pictures of your child(ren) to be used during the school year.
These pictures may be displayed in the preschool/church/newsletter/website or Facebook Page. To do so, we
would like your parental consent.

I give my permission to Noah’s Ark Preschool to take and display pictures of my child(ren). I understand
that these pictures will only be used in the preschool/church/newsletter/website or Facebook Page.
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Signed Date

NON-DISCRIMINATION POLICY

Noah’s Ark Preschool admits students of any race, color or national or ethnic origin to all rights, privileges,
and activities generally accorded or made available to students at the preschool. It does not discriminate on
the basis of race, color, or national or ethnic origin in administration of its educational policies, admission
policies and athletic or other school-administered programs.

Noah’s Ark Preschool is owned and operated by St. Leo’s Catholic Church, Pipestone, MN. St. Leo’s
Catholic Church has given the Noah’s Ark Preschool Board permission to act on their behalf.
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