________________
Enrolling Now!
Opening Date:  January 3, 2011
OUR MISSION
Calvary Kid Care seeks to partner with families to nurture emotional, social, physical, academic, and spiritual development.
Our staff will model Christian principles while providing developmentally appropriate childcare and early education.
Director:  Dani Mangene, 814-808-5051, CKC@calvarysc.org
Contact Dani with any questions or for an appointment to register your child!
Educational Consultant:  Jane P. Butler

GENERAL INFORMATION
We care for, teach, and love all children ages 6 weeks to Pre-Kindergarten in a licensed, safe facility.
Center Hours: 7:30 am-5:30 pm Monday-Friday
WE OFFER THESE CARE OPTIONS TO OUR FAMILIES
· Full-time childcare and preschool 
· Morning  preschool for 4 and 5 year olds with a lunch option
· Part-time childcare as available


ENROLLMENT APPLICATION FOR CALVARY KID CARE

Date of Application(staff use only)____________________
Child’s Birthdate_________________________________
Name of Child______________________________  Nickname  __________________________
Address_________________________________________________________________
________________________________________________________________________
Please Complete all that apply:
Mother’s Name_________________________________________________________________
	Address_________________________________________________________________
	Phone (H)___________________ (C) ___________________ (W)___________________
Father’s Name__________________________________________________________________
	Address_________________________________________________________________
Phone (H)___________________ (C) ___________________ (W)___________________
Step Mother’s Name_____________________________________________________________
	Address_________________________________________________________________
	Phone (H)___________________ (C) ___________________ (W)___________________
Step Father’s Name_____________________________________________________________
	Address_________________________________________________________________
Phone (H)___________________ (C) ___________________ (W)___________________
Please specify any special living or custody arrangements for your child:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
This information can help us take even better care of your child!
Allergies
Please specify any allergies and/or health plan (a written plan can be submitted to the director)
______________________________________________________________________________________________________________________________________________________________
Previous Experiences
Has your child been in a previous child care setting whether home or center based?
Name of Program_____________________________________________________
Describe this experience?
______________________________________________________________________________________________________________________________________________________________
What did you appreciate about this experience?
______________________________________________________________________________________________________________________________________________________________
Transitions
Does your child have any special considerations that we should be aware of?
~Separation anxiety (How does it look for your child?)
____________________________________________________________________________
~Thumb Sucking______________________________________________________________
~Pacifier_____________________________________________________________________
~Special blanket or toy(please describe)___________________________________________
~Special song or storybook_____________________________________________________
Please describe your child to us so that we may be aware of any changes in behavior:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please notify your child’s teacher of any sudden changes in behavior or any new situations that may cause a change of behavior while in care.  All information will be kept strictly confidential.

What are your expectations for your child while attending Calvary Kid Care?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________

Thank you for taking the time to share this information about your child!  By working together, we will assure that your child experiences a wonderful transition to our center.



Parent Signature(s)_______________________________________________________________ 
Date for Next Meeting (within 60 days of enrollment)_________________________________

RELEASES
While your child is in care at Calvary Kid Care we may periodically take photographs or videotape them for promotion or staff development purposes.  If you would prefer that your child not be photographed or videotaped, please submit this preference in writing to the Director.  
I am willing to have my child photographed and/or videotaped:
Signature__________________________________________________ Date________________




We will go outside every day as long as the weather permits.  This means your child should show up to Calvary Kid Care each day with appropriate clothing depending on the season.  We will apply sunblock as needed. 
My child may have sunblock applied as necessary:
Signature__________________________________________________ Date_________________




I understand that it is my responsibility to pay for  emergency medical care required while my child is in care at Calvary Kid Care.
Signature________________________________________________ Date_________________
CKC will do everything possible to reach parents/guardians in the case of an emergency.  It is your responsibility to update your emergency contact information.



Tuition Rate Schedule Rates Effective through August 31, 2011
INFANTS (6 weeks – 12 months)
	Full-time Monthly
	$745/month

	Full-time Weekly
	$186/week

	Part-time Weekly*
	$146/week



YOUNG TODDLERS (12 months – 24 months)
	Full-time Monthly
	$700/month

	Full-time Weekly
	$175/week

	Part-time Weekly*
	$135/week



OLDER TODDLERS (24 months – 36 months)
	Full-time Monthly
	$650/month

	Full-time Weekly
	$165/week

	Part-time Weekly*
	$125/week



PRESCHOOL (3 years – 5 years)
	Full-time Monthly
	$625/month

	Full-time Weekly
	$155/week

	Part-time Weekly*
	$115/week



PRESCHOOL  ~AM ONLY 9-11:30 ~ (4-5 years)
	5 days
	$70/week

	3 days
	$45/week

	2 days
	$30/week

	 Lunch Crew until 12:30
	$12/week or $2.50/day


*Part-time is 1-3 days per week, availability is unpredictable 	Full-time is 4-5 days per week
All tuition and fees must be paid in full by the first of the month or Monday per AGREEMENT.  After the 12th of the month, a late fee of $10.00 will be added per week until the balance is paid in full.  All returned checks will be assessed a $10.00 processing fee plus applicable bank charges.
Multiple Child Discount - Full-time enrollment
Families enrolling more than 1 child full-time will receive a $45/month discount off of the oldest child’s tuition.
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