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	OFFICE USE ONLY

Enrollment Fee $_________

Date_________  Check #_________

Snack/Supply Fee $_____________

Placement_____________________




Today’s Date _________________________				

Preschool: (3 years old by September 1)

Class Days: T/W/Th 9:30am – 12:00 pm

Extended Day(s): T    Th   12:00 pm – 2:30 pm

(Parents, please circle that which applies to your child)

Mother’s Day Out  ages 18 mos – 2 years 

Class Days: T/Th 9:30 am – 2:30 pm				Please make checks payable to Oak Hills Church.




Child’s Name _________________________________________________Male ______ Female ____ 

Name child goes by _________________________ Date of Birth __________________

Address_______________________________________________________________________________

City/State/Zip Code_____________________________________________________________________

Housing Addition _________________________   Nearest intersection __________________________

Parent(s) Name(s) ________________________________________ Home Phone__________________

Father’s Employer ______________________________________________________________________ 

Work Phone ____________________ Cell/other Phone_______________________

E-Mail address __________________________________________________________

Mother’s Employer ______________________________________________________________________ 

Work Phone ____________________ Cell/other Phone_______________________
E-Mail address __________________________________________________________

Brothers and sisters living at the same residence

Name _______________________ DOB _________ Name _______________________ DOB _______

Name _______________________ DOB _________ Name _______________________ DOB _______

Please list anyone else living with the child_________________________________________________



Who is authorized to pick up your child?
Name 					Relationship to Child 				Phone Number
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


Food Allergies _________________________________________________________________


Pets ________________________________________ Fears ____________________________________________

In order to be supportive to the students needs please list any other information that may be of assistance to our staff
(i.e. recent death in family, new baby, recent divorce, etc.) ________________________________________________


__________________________________________________________________________________________________


Do you have a church affiliation? If yes, where? ________________________________________________________

How did you learn of Growing Tree Preschool? ________________________________________________________


HEALTH AND DEVELOPMENTAL INFORMATION:

Is this child taking any medication regularly? What and why? _____________________________________________


What hearing, vision, speech, or physical concerns do you have for your child? ________________________________



What developmental delays/concerns do you have? _______________________________________________________



Is your child toilet trained? ________ Are you currently in the process of toilet training your child? _________

If yes, when did you begin? ______________________


Has your child ever been assessed by public schools? If yes, please explain the findings of the school ______________



Additional comments: _______________________________________________________________________________





FINANCIAL AGREEMENT
POLICIES:

1. I agree to comply with the rules and regulations of Growing Tree Preschool and Mother’s Day Out regarding
fees, withdrawals, health, and other items as specified in the Parent’s Handbook and understand that my
child’s space may be terminated if I disregard the rules and regulations.

2. The registration fee and completed enrollment forms conclude the registration process and assure your space
in the class. The registration fee is NON-REFUNDABLE.

3. Please make checks payable to Oak Hills Church. The first monthly tuition payment is due at the scheduled meet the teacher day (Meet ‘N Greet).  Monthly tuition is due in full on the 1st of each month.  Payments will be considered late after the 7th of the month and a $10 late fee will be added to that month’s tuition.  Tuition may be placed in the tuition box located in Growing Tree hallway by water fountains.   

4. There is NO reduction in tuition for absences (for ANY reason) or cancellation of classes due to inclement
weather for one missed day.  Days exceeding one inclement weather closing will be made up in May and/or deducted from May tuition as determined by Growing Tree Staff.  The monthly tuition is based on the actual number of days that classes are scheduled during the 9-month school year so that you are not charged for holidays or school breaks.  The total yearly tuition is divided into 9 equal monthly payments for convenience.  

5. A two week written notice is required to withdraw a student.  However, there will be no refunds of more than
½ of a month’s tuition.  If a written two week notice is not provided you will be billed for ½ a month’s tuition.

FEES:

1. If tuition is not received by the 7th of the month $10 will be added to that month’s tuition.

2. A late pick-up fee of $15 will be charged if your child is not picked up by ten minutes after dismissal time. (12:10 pm or 2:40 pm)

3. A fee of $25 will be assessed for returned checks.

4. Enrollment for the NEXT school year will not be accepted until all fees and assessments have been paid.
Failure to pay a fee by the next month’s tuition may result in dismissal.

I have read and agree to abide by the above stated policies.

Date _______                                             Parent/Guardian Signature _____________________________________


Growing Tree Preschool and Mother’s Day Out
An outreach Ministry of 
Oak Hills Free Will Baptist Church
2720 NW 178th St.
Edmond Ok 73003
(405) 341- 4673 office
(405) 341- 4673 fax







GROWING TREE PRESCHOOL & MDO EMERGENCY FORM

Child’s Name _________________________ Male ____ Female ____ DOB_____________

Whom shall we call in case of emergency and parent cannot be reached?
Name ___________________________ Phone _______________Relationship to child__________________

Name ___________________________ Phone _______________Relationship to child__________________

In case of emergency, I do hereby authorize that my child ___________________________be transported by ambulance, if necessary, at my expense, to the emergency room after sufficient efforts have been made to contact the parents.  Authorization is given to render any medical, dental or diagnostic treatment necessary, at my expense.  This consent shall remain in effect during the ________ school year.
Signature of parent/legal guardian ____________________________________________ Date ___________________
Minor’s physician___________________________________________ Phone _______________________________
Minor’s allergies_________________________________________________________________________________
Minor’s existing medical conditions and/or medications____________________________________________________



GROWING TREE PHOTO RELEASE FORM

I hereby grant Oak Hills Church permission to use, ___________________________________, my child’s 
photograph in official publications.  Publications include (but are not limited to) brochures, publications, videos, 
slide shows and web use.  


Parent signature _________________________________________________ Date __________________________
