“School-Age” Enrollment Packet

Happy Faces Prep School

3612 McNeil Road

Apopka, Florida 32703

A Florida Gold Seal Accredited Preschool

[image: image1.wmf]
Director: Karen Hartman (407) 298-4397

Student Name:  ______________________________________ Birth Date:  ____________________  

Student Address:  ________________________________________




_____________________________________

Siblings Name and Ages:  ______________________________________________________________

Child’s County of Residence:  _____________   Enrollment Date (today):  ___________ Start Date: __________

Elementary School:  ___________________________________

Tuition: ___________
Where child was last enrolled:  ____________________________

Emergency Information:  We must collect the same Information in several places. Take your time to ensure 




accuracy. 
First Contact:

Parent/Guardian Name: (print) _______________________

Parent/Guardian Ph # Call first/ second/third?  Home __​​​___ work  ______  cell _______
Work:  ____________________     Cell:  ________________    Home:  _______________
Second Contact:
Parent/Guardian Name: (print) _________________

Parent/Guardian Ph # Call first/ second/third?  Home __​​​___  work  ______  cell _______
Work:  ____________________     Cell:  ________________    Home:  _______________
***Days and hours of attendance can be flexible, but once a child is enrolled, student schedules are fixed.  Tuition and staffing are based upon these prearranged schedules.  Any attendance schedule changes will have to be pre-approved a minimum of a week in advance.  A tuition change fee of $25 will apply.  Drop-in attendance is available, yet, will be charged a drop-in fee rate. Late pick up fees apply.  I agree to all attendance/enrollment/tuition/payment policies.  

Start Date: ______________ 


Days of Attendance (circle):    M       T       W       T       F   

Weekly Tuition: ____________
         Daily arrival time: ___________ Daily departure time: __________






Parent/Guardian Signature: ________________________ Date:  __________
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Happy Faces Prep School

3612 McNeil Road, Apopka, Florida 32703

(407) 298-4397
Child Enrollment Form
  


Today’s Date: _________
Child’s Name:  ________________________________          
______________               
 _______________



First

Last


Middle


Nickname

Child’s Date of Birth:  __________________     Sex:  _______ 
    Age_______ 
   Start Date:  __________________

What is child’s primary language?  English:  ____   Spanish:  _____    Secondary language?  __________    Other?:  ______________

Mother’s Name:  _________________________________

Father’s Name:  __________________________________

Address:  _______________________________________

Address:  _______________________________________


  _______________________________________


    ______________________________________

Home Ph:  _______________   Cell:  __________________

Home Ph:  ________________    Cell:  ________________

Employer:  ______________________________________

Employer:  ______________________________________

Work Ph:  ___________________________



Work Ph:  ____________________________


Last four digits Social Security #: XXX-XX-_____________

Last four digits Social Security #: XXX-XX-_______________

Custody:  Mother:  _______     Father:  _______   Both:  _______      Other: ________________
 Custody Issues? ______________



*Parents/guardians have a responsibility to inform administrative staff to any potential custody or behavioral issues.
With whom does the child reside? ____________________  Which elementary school will your child attend?  __________________ 
Helpful Information about child:  _________________________________________________________________________________  

____________________________________________________________________________________________________________Behavioral concerns?  Additional Needs?___________________________________________________________________________

Allergies:  Please List (Use back of this sheet for additional space as needed. Using back?:  Yes_____   No_____ _________________________________________________________________Food Allergies? _____________________________

1) Section 65C-22.006(2), F.A.C., requires a current physical examination (Form 3040) and immunization record (Form 680 or 681) within 30 days of enrollment (Not required for elementary school children).

2) Section 402.3125(5), F.S., requires that parents receive a copy of the Child Care Facility Brochure, “KNOW YOUR CHILD CARE CENTER”.

3) Section 65C-22.006(4), F.A.C., requires that parents be notified in writing of the disciplinary/guidance practices used by the childcare facility.
4) Section 65C-22 requires that parents be given information annually detailing the causes, symptoms, and transmission of the influenza virus. The Influenza Virus, Guide to Parents is available at www.myflorida.com/childcare. 

5) This is a non-smoking campus.  This school is a cell phone ‘free zone’ for all adults supervising children.

6) This is a school, thus at any time there may be a variety of animal ‘visitors’ or animal ‘residents’ onsite.  If this is a potential problem for your student or family, notify the director prior to enrollment.

7) Happy Faces Prep School has provided in writing to you a communicable disease controls policy.  This policy includes a process for observing the children, documenting a child’s illness, isolating a sick child, reporting a suspected outbreak to the county health department if signs of a communicable disease are observed, removing a child from the setting and allowing the child to return as required by Rule 60BB-4.623(7)(b), F.A.C.
8) I understand and agree to abide by the contents of this Parent Agreement / Enrollment Packet dated 6/2011.   I understand the preschool services and policies are subject to change at any time by Happy Faces Prep School.  I agree to abide by these policy changes as they occur.  

9) Happy Faces Prep School cannot control and is not responsible for pictures/content taken by students, families or the general public which ends up on any social medias or web sites. We expressly request parents keep students digital media devices at home.
10) This school participates in the Food Program.  Parents will need to complete paperwork for the program as needed.

11) I realize that non-payment of tuition/fees may result in both the child’s dismissal from the program and/or the initiation of a financial collection process.

12) I give permission that my child may be assessed while enrolled: casual daily health, county/state, or any assessment deemed necessary by state/county/educational authorities for the purpose of providing the best individualized care for my child.

*By signing below, you verify that you have received the above items in your enrollment packet (all this information is also available to parents online at www.happyfacesprepschool.com ) and that all the information on this enrollment form is complete, true and accurate.
Parent/Guardian Name (print): ____________________ Signature:_____________________
Date: ____________
Parent/Guardian Name (print): ____________________ Signature: ____________________ Date: ____________    * For TWO parent households: BOTH Parents must sign     


 ______________________________________          enrollment documents.
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Director Signature

 
6/2011

        Authorization for student pickup 
If anyone other than the usual person will be picking up a child, it is imperative that parents notify the school’s office, in writing, by updating this form or adding an additional release form, on or before the day of this occurrence.  The school will not release a child to anyone who does not have prior written authorization to pick up said child.  Proper identification will be required of any unknown, yet, authorized pickup adults. 

Authorized for Pickup:

Parent Name: __________________
Yes
No
Parent Name:
__________________ Yes    No 

Parent Signature: __________________​​​______
Parent Signature: ________________________

Names:


Phone Numbers:              
 
Authorized Person’s Signatures _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Special Instructions: ______________________________________________________________________________________________________________________________________________________________________

AFTER HOURS STATE GUIDELINES:  

If a child has not been picked up by closing time, it is the responsibility of the director to attempt to contact the parents and every authorized pickup person listed on this form until someone is contacted.  If no contact can be made with authorized adults to arrange pick up, the authorities must be notified.  If these authorities are also unable to make a contact, the child must be cared for as directed by these authorities.  Staff members are not permitted to remove any child from the child care center and continue to provide care in their homes or at any other location.  It is imperative to communicate the school administration to prevent any such incidences.

Parent/Guardian Signature: _______________________________

Date:  _________________
Parent/Guardian Signature: _______________________________

Date:  _________________

Witness (adult):  _________________________________________ 
Date:  _________________

3






6/2011




      Happy Faces Prep School, 3612 McNeil Road

Apopka, Florida 32703

(407) 298-4397
Student Data-Medical Release Form

Child’s Name:  _____________________________          
Child’s Date of Birth:  ___________  Sex:  ______  Age:  _______  

Mother’s Name:  _________________________________

Father’s Name:  __________________________________

Address:  _______________________________________

Address:  _______________________________________


  _______________________________________


    ______________________________________

Home Ph:  _______________   Cell:  __________________

Home Ph:  ________________    Cell:  ________________

Employer:  ______________________________________

Employer:  ______________________________________

Work Ph:  ___________________________



Work Ph:  ____________________________


Last four digits Social Security #: XXX-XX-_____________

Last four digits Social Security #: XXX-XX-_______________

Custody:  Mother:  _______     Father:  _______   Both:  _______      Other: ________________
 Custody Issues? ______________



*Parents/guardians have a responsibility to inform administrative staff to any potential custody or behavioral issues.
AUTHORIZATION OF MEDICAL TREATMENT OF A MINOR

As the parent/guardian of  __________________________  (print child’s name), I  _______________________________  (parent) do authorize, in the event of an emergency, a designated employee of the school to allow the emergency personnel to transport the above minor by ambulance, if deemed necessary, to a medical facility, and consent to any necessary examination, anesthetic, medical diagnosis, surgery or treatment, and/or medical or hospital care or expenses deemed necessary for the minor under the general supervision and advice of a physician or surgeon licensed to practice medicine in the State of Florida.
Date of last Tetanus/Diphtheria booster:  _________________ 

Allergies to drugs or foods:  ________________________________________________________________

Special medications or pertinent medical information:  ___________________________________________
Primary Physician: ______________________________________ Phone: _________________________

Dentist:  ________________________________________ Phone:  ________________________
Hospital of Preference (may not be the choice of emergency personnel):  _______________________________

Insurance:  Provider:  _________________________ Policy # __________________ Phone# _____________
Emergency Transportation Authorization

If in the event of a medical emergency, and/or I am unable to be reached, I understand that Happy Faces Prep School will use the county emergency services system and/or the facilities dictated by the responding medical personnel.  I understand that a good faith attempt will be made to reach those persons whom I have designated as emergency contacts. I understand that I will be responsible for all costs incurred in transporting, treating and caring for my child.  In the event of a disaster/evacuation emergency, I give permission for Happy Faces Prep School personnel to walk or transport my children by vehicle to an evacuation site at a distance deemed safe by the staff or emergency responders.  The order of preference for disaster relocation is the rear of the playground on-site, the overhang of the church next door, to Kinderoo Preschool & Child Care, 389 Spring Oak Blvd, Altamonte Springs, FL 32714, or in an extreme need to go further away, any location deemed safe.  Our emergency evacuation site will be the closest, safe location as decided by the director and/or emergency personnel depending on the type of emergency.  Emergency contacts in order of preference, including parents:

NAME




RELATIONSHIP


PHONE NUMBERS
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

AUTHORIZATION:
Parent/Guardian Name (print): ____________________ Signature:_____________________
Date: ____________

Parent/Guardian Name (print): ____________________ Signature: ____________________ Date: ____________       
Witness Signature:  ___________________________   
Date: ________________
Director Signature;  _____________________        4
Date: ________________                            6/2011
Student Health and Informational Form
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(A copy of this information will be kept in student file and a copy may be given to classroom teacher.)

Child’s Full Name________________________ Nickname_____________
Date of birth______________ Gender:  Female_____ Male_____

Primary caregivers at home______________________________________

Other persons living in home (parents, step-parents, siblings, grandparents, etc.)



Name



Relationship

Date of Birth

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Primary language ?_____________ Other languages spoken?______________

Current speaking ability of child:  Words__ Phrases___Sentences___Conversational__

Please explain._________________________________________________________

Any speaking difficulties? ________________________________________________

Any prior illnesses / physical conditions of which you are aware? _____________________________________________________________________

Accident, operations, or hospitalizations?: ________________________________________________________________ Allergies _____________________________________________________________

Child’s Medications?____________________________________________________

Side effects___________________________________________________________

Does child use any special devices at home? ________________________________

Does child feed her/himself?:  Yes___ No___ With spoon ____ fork ____ hands _____

Special diet ?Yes___ No___ What diet?_____________________________________
Allergies? _______________________________ Food Allergies:_________________
Toilet trained? yes ___No ___Explain: ______________________________________

Word(s) for urination?___________________________________________________

Word(s) for bowel movement?____________________________________________

Any other childcare experiences? __________________________________________

Does anything frighten your child? _________________________________________

Does child have any behaviors that concern you? _____________________________

____________________________________________________________________

Is there anything else we should know?_____________________________________

How can we help your child? _____________________________________________

All information is confidential and used by center staff for the care of your child.  No information (except during state licensing agency and other departmental authorities review) will be released without your consent. 

Completed and signed by Parent/Guardian
5

Date


6/2011
Disciplinary Practices Code







          


Student discipline is a major concern of parents, teachers, and students.  The purpose of this code is to make the rules governing student conduct and discipline at Happy Faces Prep School available to teachers, childcare providers, and parents. 

It is important that all students, teachers and parents understand the expected behaviors and the consequences for any misbehavior.  Discipline is fair and consistent.  A key component to the success of this disciplinary code is parental support.  The cooperation of parents is essential if proper or reasonable behavior is to be achieved. Our goal is to give children the comfort of knowing we care enough to prevent them from hurting themselves or others, and to provide each child with happy school experiences by encouraging successful choices.  Parents may support and uphold discipline code by:

· Maintaining a positive attitude towards education

· Showing an interest in your child’s progress

· Teaching your child respect for authority

· Informing Happy Faces of any condition or circumstances, which may affect your child’s ability to learn or to participate in preschool activities (divorce, death, new sibling, etc.)

· Cooperating with Happy Faces personnel in solving disciplinary issues
Staff members reinforce positive behaviors, such as:

· Praising appropriate/positive behaviors verbally and including parents in their efforts by sending home notes 

· Respecting all children as individuals and adjusting our responses based upon that individuality

· Responses to inappropriate or negative behaviors might include ignoring the behavior, redirecting the child to another activity, or reasonably discussing the problem

· Good work is recognized and displayed/shared as often as possible

· Modeling positive behavior and using positive methods of discipline encourages self-control, self-direction, self-esteem, and cooperation among children

· Setting reasonable limits to help a child understand what is expected 

· Avoiding the association of discipline with food, toileting, or rest periods
There are consequences for misbehavior.  When determining the consequences for misbehavior, Happy Faces personnel will consider the age of the child and the frequency of the misconduct and will utilize age-appropriate guidance techniques such as redirection, distraction, and/or diversion to encourage positive behavior choices.  Discipline will be appropriate, respectful, and never tied to food or toileting. Disciplinary measures are always within developmentally appropriate expectations. The consequences of misbehavior are as follows.

· Verbal correction that may be coupled with redirection, distraction or diversionary guidance techniques

· Removing a child or redirecting a child away from the activity for a short period of time

· Removing a child or not permitting a child to participate in activities for a period of age-appropriate “quiet time” (for example, one minute per year of age, thus a three year old would not be separated from the group activity for more than 3 minutes)

· Verbal notification to parent of child’s behavior

· Telephoning parents to request the removal of a child from the premises for the rest of the day

· Child suspension for a number of days may be necessary based upon the infraction

· When a child may need the assistance of a special professional or may need one-on-one attention to overcome a particular behavior pattern, the director will inform the parent during a conference.  Under these circumstances, the director will assist parents to make any of the necessary arrangements and/or referrals that best suit the particular child’s needs. If destructive, disruptive, or aggressive behavior warrants, the director may terminate the enrollment of any child.  In this instance parents must make alternative preschool arrangements to meet the needs of their child.
Parent Signature:_______________________  Date: ____________


Parent Signature:_______________________  Date: ____________       





6/2011
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Communicable Disease Controls Policy
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*Happy Faces Prep School is providing to you in writing a communicable disease controls policy. This policy includes a process for observing the children, documenting a child’s illness, isolating a sick child, reporting a suspected outbreak to the county health department if signs of a communicable disease are observed, removing a child from the setting and allowing the child to return as required by Florida law, Rule 60BB-4.623(7)(b), F.A.C.
Illness and Necessary Absences 

In order to ensure a healthy environment for all, children who are ill must remain at home. Please do not bring your child to school if he/she has:
· a fever (or has had one during the previous 24 hours) of 100 F or higher when taken under the arm or 101 F when taken orally

· a heavy nasal discharge that is not clear

· is in the first 24 hours of antibiotic treatment

· a sore throat, rash, swollen glands, earache, vomiting, irritability or confusion

· a severe cough, or difficult or rapid breathing

· any parasite

· is fatigued, or is not feeling well enough to participate in regular activities

· any symptoms of a possible communicable disease such as sniffles, reddened eyes, sore throat, painful ears, yellow skin or eyes, pink eyes with a discharge, rash, headache, abdominal pain and/or fever

· if unsure, call the center or consult the Center for Disease Control Handbook, The ABC’s of Safe and 
Healthy Childcare.
* * * When your children have been symptom free for 24 hours, they may return.
Observation, Documentation, Isolation and Reporting: 
As part of our daily routine, we conduct an informal child health inspection as each the child arrives at the school.  Staff will document, on the director’s log, any apparent child injuries (ex. bumps, bruises) noted upon arrival to the school. If there are any communicable child health concerns, staff also will assist parents as necessary to determine if the child can attend school.  After student drop off, teachers continue to supervise and observe all the children throughout the day to ensure their well being and to monitor for signs and symptoms of illness.  If any child develops symptoms of illness during the day, the teaching staff immediately notifies the director and/or support staff in order that they can arrange to isolate the child from the other children.  As necessary, a staff person will care for the sick child, will complete an incident report and will notify the parents to arrange to pick up the child. An ill child must be picked up within the hour.  A child must be removed from the school for a fever over 100 (taken under the arm), recurrent diarrhea, vomiting or any other concerning health issues.  This support staff person and/or the director will determine the risk of communicability of the child’s symptoms and report any suspected health outbreak to the county health department as expediently as possible.

Child Return to School Policy:
For the health of all students, at the director’s discretion, any child sent home due to illness symptoms may not return to the center for a minimum of 24-hours.  In order to return to school, the child must be fever free, vomit free, or diarrhea free for a period of 24-hours.  After the 24-hour period, in order for a child to return to school with continued symptoms, parents must produce a release from the child’s doctor or the public health department to ensure that the condition is not contagious.  If the child has a communicable condition, such as chicken pox or head lice, please inform the school of the illness so that we may take any necessary precautions against its spread.

Tuition Remains Unchanged:

Since our costs remain the same and since we hold a place for your child while your child is ill, we must charge the regular weekly tuition for absences due to illnesses.  If the absence extends beyond one (2) weeks, we will reduce the tuition charge by half the regular weekly fee until the child returns to school.  Please keep us informed of your child’s progress.   If hospitalization is necessary, the weekly tuition charge will be half the regular fee until the child returns.  7 

Parent Signature: __________________________  
Happy Faces Prep School

3612 McNeil Road

Apopka, Florida 32703

Student Schedule /Authorization to Ride

Our child, __________________________________, is authorized to board and be transported in a Happy


Childs Full Name (print)
Faces Vehicle to and from _______________________________   Elementary School on the following days





Child’s School
until further notice. 

 
MARK ALL THAT APPLY.  


MORNINGS RIDE TO SCHOOL



AFTERNOON RIDE FROM SCHOOL



______ Monday



______ Monday: Alternate Activity? ____________


______ Tuesday



______ Tuesday: Alternate Activity? ____________


______ Wednesday



______ Wednesday: Alternate Activity? _________


______Thursday



______Thursday: Alternate Activity? ____________


______ Friday




______ Friday: Alternate Activity? ______________
Date Effective:  _____________ until further notice.
   **Any schedule changes in pick-up routines will require the parent to complete another authorization form. 

   **I agree to notify Happy Faces by 12-noon, but not later than the end of the school day, if my child will not be picked up at the school by a Happy Faces Vehicles on a regularly scheduled  day (example:  child went home sick, has a MD appt, or some unplanned change).  
Homework Preference
In order that we can assist both the students and parents, we offer a time just after snack, for children to work on their homework assigned by their elementary school teachers.  

Please complete the following homework guide and return it to Happy Faces.  We will provide a group homework table to do the work, which will be monitored by one of the Happy Faces Staff members.  Although the staff will try to follow up on each child’s attendance in the homework area, it is ultimately the student’s responsibility to utilize this homework opportunity.  We appreciate your cooperation.  CHECK ONE:
________ 
I would like my child to work on the assigned homework at Happy Faces.

________
I would not like my child to work on the assigned homework at Happy Faces.

________ 
I would like my child to have the option to work on homework at Happy Faces.

_________________________

_____________      
_____________________
Child’s Name




Grade



Child’s Teacher

Parent/Guardian Name (print): ____________________ Signature: ____________________
Date: ____________ Parent/Guardian Name (print): ____________________ Signature: ____________________ Date: ____________             School Signature: ______________________         8      Date:  ____________      


6/2011


Happy Faces Prep School

3612 McNeil Road, Apopka, Florida 32703

Consent:  film, photos, as well as any other form of electronic/digital communications


Photography and/or imaging of many types are an integral part of most preschool programs. We aim to enhance your children’s learning and preschool experiences and to share as many of these special and memorable events with students, staff, parents, and community as possible.  


Happy Faces has an open door policy that, welcomes parents to observe, to participate in and/to volunteer in most of our program activities.  On various occasions, we take photographs during school activities to share with you or to use in program planning, marketing, and public relations.  For your convenience and enjoyment, we invite professional photographers to capture key events throughout the school year.  In signing this policy agreement you give Happy Faces and its affiliate’s permission to use these images for any lawful, well intended purpose.  

  
We openly display photographs within our lobby and throughout the center for all persons to enjoy.  You may see images in various types of advertising, or other types of public media tools including electronic or digital communications.  Again, our aim is to enrich our children’s learning and preschool experiences and to share as many of these special and memorable events with students, parents and our community as possible.

Child’s Name (print): _____________________________      Age: _________




Parent/Guardian Name (print): ____________________ Signature:_____________________
Date: ____________
Parent/Guardian Name (print): ____________________ Signature: ____________________ Date: ____________       
Happy Faces Prep School Policies Agreement

I have read and fully understand the policies and Parent Obligations in the Happy Faces Prep School Parent Handbook and Enrollment Packet, including the policies about payments, time off and illness.  I have received the Florida Department of Children & Families Facility Brochure, “Know Your Child Care Center” along with all other enrollment paperwork as defined on the Child Enrollment form.

Parent/Guardian Name (print): ____________________ Signature:_____________________
Date: ____________
Parent/Guardian Name (print): ____________________ Signature: ____________________ Date: ____________       Sworn to and subscribed before me this _______ day of ______________, 201_.

____________________________

__________________________

__________________

Notary Signature      


My Commission Expires


Date

My signature as Notary Public, verifies the affiant’s identification has been validated by: ______________________________________________ for all parent/guardian signatures on this page.

Parent/Guardian Name (print): _________________    9    Signature: ____________________ Date: ____________
Field Trips
Field trips are an integral part of our educational program. When children leave the school grounds, including for example, a walk in an infant/ toddler buggy with a staff member, it is considered a field trip. Your initials on this page indicate you have given permission for these activities that will take your child out of the school for events and activities.   

Optional field trips are offered during the year.  Most often, we would welcome your participation as a volunteer on these trips.  Children must be at least 4 years old to go on these optional field trips; some trips may have an even higher minimum age restriction, which depends upon the age appropriateness of the activity planned.  

Parents may be required to sign a particular trip permission slip for some of the optional field trips. Any additional costs for these optional field trips (bus transportation and/or admission fees) are usually prepaid in advance by the parents when planning the trip.  School administration reserves the right to keep any child from participating in a scheduled field trip if his/her behavior warrants such a decision.  The school Director may cancel / change / delay field trips at any time and for any reason.  Some changes / field trips may require additional signatures (waiver or release).
FIELD TRIPS:

I give permission for my child, _______________________,   aged ______ to participate in school field trips.

Parent/Guardian Signature: ___________________________

Date:  _________________
Parent/Guardian Signature: ___________________________

Date:  _________________

Witness (adult):  _________________________________________ 
Date:  _________________
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Program__________ Days_____________ Hours________  

_______Weekly Payments:  $__________due on Friday before

 the week service is provided (pre-paid).  A late fee of $20 will be

 charged if tuition is not paid by Friday 6 p.m.  

Parents will receive a significant discount for using the Tuition 

Express payment system.  Arrangements are made with the 

Director.

**Annual Registration is due for each family upon enrollment 

And each August 1st thereafter.  Any family enrolling within the

 three months of May, June, July will have the registration fee 

prorated.

  **School age children enrolled for summer camp will pay a 

separate registration fee and activity fee for camp.

**A deposit of one week of tuition will be required upon 

registration.  This tuition can be applied to the last week of 

enrollment or is refundable with a written notice two weeks in

advance of termination of enrollment, provided tuition payments

 are current.

**An early drop/late pickup fee will be charged on a minute basis,

 for example:  $15 per every 15 minutes before or after center

 closes (payable upon pickup), $15 per 15 minutes before or after

 scheduled pick up or drop off time.  

**I realize that non-payment of tuition/fees may result in both, the 

child’s dismissal from the program and/or the initiation of a 

financial collection process.  Parents/Guardians are responsible to

 pay in full any tuition/fees.
**A 10% discount will be applied to the oldest child when 

enrolling two or more children.  No discounts will be combined. 

 Only one discount is allowed per child/family.

**A $30 returned check fee is due for checks returned by your 

bank.  Fees are subject to change at the discretion of the school 

management.  All fees are non-refundable.

**Holiday Schedule:  The school will be closed on the following 

days as well as the day before or after as appropriate.  However, 

tuition is still due for these school closures. The school will close 

early on Christmas Eve and New Years Eve. The school may also 

be closed as dictated for weather related  reasons.  Tuition is still 

due for these days.

(New Years Day, President’s Day (staff training), Memorial Day,
Thanksgiving Day

July 4th, Labor Day, The Day after Thanksgiving (staff training),

Christmas Day and a Teacher’s Work Day (closed the last 

weekday before the  new school year begins for teacher  prep.)

**Children not toilet trained will be in the infant, toddler or twos 

programs.  Tuition is higher in these groups.  Children age 2 1/2 

who are toilet trained may qualify for a Preschool program.

**In order to accommodate working parents, Happy Faces will

 remain open during winter and spring school breaks.  These dates 

may change according to the local pubic school calendar.  

**Parents must supply all grooming materials for any child, such  

as all children’s belongings.  Belongings must be labeled and be

packed in a labeled carry bag or backpack.  Extra clean clothes 
must be labeled and packed for your child.  Parents provide wipes 
and disposable diapers.  If the school supplies these items:  

$2 charge/diaper and $2 charge/day/wipes. 

This school participated in the Florida State Food program.

Parents will be required to complete all the necessary paperwork.

Breakfast is provided before 8:30 a.m.  The last child seating

 is at 8:20 a.m.  All nutritious meals and snacks are provided for 
all students FREE OF CHARGE. 
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**It is vital as child care providers to maintain a secure and stable environment for your child.  In order to accomplish this, we must provide our staff with the security of knowing that their employment with Happy Faces Prep School is also secure and stable.  This is an impossible task when some parents’ feel that they should not pay tuition when their child is absent from school for illness or vacation.  Your tuition is what supports our staff salaries.    For this reason Happy Faces Prep School will require all parents to obligate themselves to their entire tuition on a monthly basis.  Should you decide to keep your child home, for any reason, you will be required to pay your tuition in full for that period of absence as part of your contractual arrangement with us.  Your child cannot re-enter the center without this payment in full.  Should a director make any verbal arrangements to accept your child after this temporary absence, you will still be obligated for the outstanding tuition balance.  This tuition balance is due within a prearranged, reasonable period of time after your child’s acceptance back to school.


**After the first full year of enrollment, your child may take one week of vacation, Monday through Friday (not in attendance).  Tuition charges will be credited for this week. This time is to be taken in full week blocks; no credit will be given for single days out.  


**Happy Faces reserves the right to terminate enrollment.  Occasionally it becomes necessary for the director to discontinue a student’s enrollment.  These decisions are made in the best interest of the child, the other children in the class, or for the overall operation of the school.  We make every effort to solve any problematic issues before any final decision is made.  Happy Faces may terminate enrollment for: its inability to meet a child’s needs, physical and/or verbal abuse of staff or children by parent or child, abuse of property, disruptive or dangerous behavior, failure to follow Happy Faces policies by student or parent, non-payment of tuition (immediate), and any other necessary reason.  Whenever possible, one week’s notice will be provided to the parent in the event of termination of enrollment.


**Termination of enrollment by parent requires two weeks written notice prior to withdrawal of the student from the center.  We will charge tuition if no notice is given. 


**I, the parent of, _________________________have read the above tuition responsibility agreement and fee schedule on the opposite side which shall become part of my obligation to the school and I fully understand this obligation and the reasons for its implementation.  I agree not to solicit Happy Faces employees for alternative employment (ex. babysitting).  I agree to old Happy Faces and its affiliates harmless in any situation that may occur should I breach this policy and retain the services of a Happy Faces employee outside the Happy Faces premises. 


Parent Name (Print) _____________________    


Parent Work # __________________________ 


Parent Signature _________________  Date __________





Sworn to and subscribed before me this _____day 


of ______________ (month), 20__.


Notary Signature _____________________ Date_________


My Commission Expires_________________


My signature as Notary Public, verifies the affiant’s identification has been validated by: ___________________________.








