2007-08 REGISTRATION

PAL PROGRAM

Fee Schedule

	
	
	
	Whole Day
	Morn. Class
	Half Day:  8:30-1:00 
	P. M. Class
	Extended Day

	
	
	
	8:30-5:15
	8:30-11:45
	OR  11:45-4:15
	1:00-4:15
	1:00 - 5:15

	Monthly Rate
	
	
	
	
	
	

	5 days
	
	
	$624.00 
	$254.00
	$351.00 
	$254.00 
	$332.00 

	3 days
	
	
	$379.00 
	$155.00
	$214.00 
	$155.00 
	$202.00 

	2 days
	
	
	$260.00 
	$106.00
	$146.00 
	$106.00 
	$138.00 

	1 day
	
	
	$135.00 
	$55.00
	$76.00 
	$55.00 
	$72.00 

	
	
	
	
	
	
	
	

	Weekly Rate (5 days)
	$180 
	$75.00
	$100.00 
	$75.00 
	$95.00 

	
	
	
	
	
	
	
	

	Daily/Drop-in Rate
	
	$38.00 
	$15.00
	$21.00 
	$15.00 
	$20.00 

	
	
	
	
	
	
	
	

	Hourly Drop-in Rate
	
	$5.00 Two Hours Minimum
	
	
	

	
	
	
	
	
	
	
	

	*For Preschool parents wishing to place a child in PAL care from 8:30-9, the fee is an 

	 additional $2.50 per day.  After Preschool care in the PAL program begins the half day fee 

	 schedule at 12:00.  
	
	
	
	
	

	*For Preschool parents wishing to place a child in PAL care from 8:30-9, as
	

	well as through lunch until 12:30, the total additional fee is $5 per day.
	

	
	
	
	
	
	
	
	

	PAL Programs serves children between the ages of 2 and 6.
	
	
	

	
	
	
	
	
	
	
	

	Registration fee is $25 for the first child and $10 for siblings.
	
	
	

	
	
	
	
	
	
	
	

	Lopez Children’s Center hours are 8:30 a.m. to 5:15 p.m., Monday through Friday. Please speak to the director if

	you require care before 8:30 or after  5:15.
	
	
	
	

	
	
	
	
	
	
	
	

	Children may enroll in the Center for the $25 registration fee and then use the Center for "drop-in"

	care on a space available basis. Call the Center the day before, or between 8:00 and 8:30 a.m.

	to confirm space for that day.
	
	
	
	
	

	
	
	
	
	
	
	
	


Scholarships and/or Financial Assistance is available for families who qualify.  Please speak with the Director for more information about financial assistance.
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Lopez Children’s Center, PO Box 867, Lopez Island, WA 98261



      360-468-3896, email: lopezchildren@rockisland.com 
PAL Program Registration

PARENT INFORMATION & CHILD RELEASE FORM

Child's Name__________________________________ Age_______ Birth Date____________

Name child answers to (nickname)_________________________________________________

Parent/Guardian #1_______________________________ Occupation_____________________

Mailing Address___________________________________ E-mail_______________________  

Physical Address___________________________________

Phone: Home___________ Work_________

Parent/Guardian #2______________________________ Occupation______________________

Mailing Address _________________________________ E-mail_________________________ 
Physical Address__________________________________

 Phone: Home ___________ Work _________

List names and ages of other children in the home. _____________________________________

List any other people currently living in the home. _____________________________________

	"I authorize the Lopez Children's Center to release my child to the following persons. The persons named below understand that photo identification may be required and that my child must be checked out with a childcare staff person, and signed out."

Name                                                                                     Phone

___________________________________________        _________________________

___________________________________________        _________________________

___________________________________________        _________________________

___________________________________________        _________________________

Parent/Guardian Signature________________________________  Date______________


MEDICAL INFORMATION & CONSENT FOR EMERGENCY TREATMENT

Child’s Name_________________________________

Child's Physician____________________________ Date of last physical exam__________    

Phone ______________Address _______________________________________________

Child's Dentist_____________________________   Date of last dental exam____________

 Phone_____________ Address ________________________________________________

List any food or other allergies_________________________________________________

List any dietary restrictions, i.e. peanut butter, soy, etc…_____________________________

Any speech or hearing problems? _______________________________________________

Any medical or emotional difficulties?___________________________________________

Any other information that we should know to help your child find success in our program(s)?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

	"I hereby give permission for my child (full name) _______________________________

to be given emergency medical treatment by a qualified staff member of the Lopez Children's

Center.  I also give my permission for my child to be transported by ambulance or aid car to an emergency center for treatment. In the event that I cannot be contacted, I further consent to the medical, surgical and hospital care, treatment and procedures to be performed by a licensed physician when deemed necessary or advisable by the physician."

_________________________________________        __________________________

Health Insurance Name



         Policy Number

_________________________________________       ___________________________

Subscriber's Name




        Subscriber's ID Number

_________________________________________       ___________________________

Signature of Parent/Guardian


        Date


CHILD INFORMATION FORM

This information is for the teachers to know specific preferences that your child and your family have to enable us at Lopez Children’s Center to better serve you and your child.  Please answer the following questions.

What does your child like or dislike? (i.e. food preferences, play themes, stories, etc…)

What are some of your child’s routines?  (i.e. napping, diapering, potty breaks, etc…)

What makes your child happy?

What are your child’s fears?  (i.e. leaving mom, loud noises, dogs, etc…)

What does your child do physically?  (i.e. climbs, runs, rides bicycle, etc…)

What helps to calm your child when s(he) is upset?  

What are specific parent preferences that you have for your child?  
What are other helpful bits of information that will ensure we serve your child best?  

Field Trip Release

I give permission for my child______________________ to take field trips as part of the early childhood program of the Lopez Children's Center. I understand that the staff will take every reasonable precaution and provide appropriate supervision at all times.

Therefore, I release from liability the Lopez Children's Center and the Lopez Cooperative Preschool and its employees in the event of injury to my child while on a field trip.

_________________________________

_____________________

Signature of Parent/Guardian



 Date

Note: 

Parents will be informed, and parent authorization will be obtained prior to field trips requiring vehicle transportation.

Parents will be required to provide an appropriate car seat for their children in the event that children are transported by private vehicle.

Drivers of vehicles that transport children will have a valid Washington Driver's License and proof of insurance.
Parent Permission to Photograph/Release

I grant permission for Lopez Childrens Center to photograph my child ___________________________ (child’s name) at the Play And Learn and/or Preschool Programs or at other Lopez Childrens Center related events.  I understand that photographs taken will be the property of Lopez Childrens Center, to be used for class activities, newspaper articles, other public outreach opportunities, etc…

__________________________________


_____________

Signature of Parent/Guardian




Date

Parent Authorization for Preschool Students

Enrolled in Child Care

I (parent's name) ____________________________ authorize Children's Center staff to take my child 

(child's name) _______________________________________  to and from the Cooperative Preschool 

classroom and the Child Care program on the days I have enrolled him in child care.

__________________________________


_________________

 Signature of Parent/Guardian




  Date
Lopez Childrens Center
Parent Consent Form

(Release of Information)
In order to provide the best care possible for your child communication to other provider’s may be necessary during your child’s time at Lopez Childrens Center.  Please complete the following consent of information form. 

I, _________________________ (parent or guardian), give Lopez Childrens Center consent to obtain information to/from the below agencies for _______________________ (your child):

In granting this permission, I understand that such information will remain confidential and that such information will be used for the benefit of the child named above.  This consent is valid for one year after the date signed.  

Agency



Name(s)


Parent/Guardian’s Initials

Lopez Island Medical Clinic

Cathy Doherty




_______






Dr. Bob Wilson










Other staff






Other Medical Provider

_________________________

_______

Your Dentist



_________________________

_______

Public Health Nurse


Dianne Dyer




_______






Terri MacNichol









Other staff






Lopez Family Resource Center
Celia Marquis
&



_______

Other FRC staff 

Lopez Island School District

Staff, teachers, 



_______






Counselors, etc…

ECEAP Early Childhood 

Sage McCleod, Susan Corbin


_______

Education Assistance Program

Other personal health-care or

_________________________

_______

Care givers



_________________________

_______

I release Lopez Childrens Center from any legal liability for disclosing or acquiring information, which I have permitted by signing this form.  I also release the above named agencies and/or persons from any legal liability to Lopez Childrens Center for the period stated above.

Parent/Guardian Name _______________________________________________________

Parent/Guardian Signature ____________________________________________________

Date ____________
ILL CHILD BACK-UP PLAN
Please ensure that you fully understand Lopez Children’s Center’s policy for exclusion of ill children.  We do not permit ill children to remain in care when s(he) has a fever of at least 100 degrees F. under the arm and one of these symptoms (vomiting, diarrhea, earache, headache, fatigue that limits participation, sore throat…).  Please see Policy and Procedure for Excluding Ill Children for more details.
If/when my child becomes ill during his/her care at Lopez Children’s Center, please call any of the following people to pick up him/her:

	Name


	Phone Number

	
	

	
	

	
	

	
	


----------------------------------------------------------------------------------------------------------
PARENT RESPONSIBILITIES

Parent communication and responsibility is an extremely important part of your child’s enrollment at Lopez Children’s Center.  Please read and initial the following:
____
I agree to sign my child in and out each day.

____  
I agree to call and let Lopez Children’s Center staff know if my child will be absent.

____
I understand that many activities are playful and can be messy.  I agree to send my child to Lopez Children’s Center in clothes that are comfortable and casual, bring an extra set of clothes for my child each day and diapers/pull-ups when needed.
____
I will let the Director know my child’s schedule regularly and pay tuition on time.
____
I have read and understand the Parent Information Handbook and Policies & Procedures followed by Lopez Children’s Center.  

If I have any questions or concerns about any of these responsibilities or other policies and procedures I will speak with the Director of Lopez Children’s Center.

______________________________________

___________________

Parent/Guardian Signature





Date

