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St. Michael Lutheran Preschool
2208 Princess Anne Road
Virginia Beach, VA 23456 
(757) 689-2629
E-mail: stmichaelpreschool@gmail.com
Registration Form
Child’s Name:______________________________________________
Date of Birth:______________________________________________
Parent’s Name:____________________________________________
Home Phone:_______________________   CellPhone:_________________________
Days of Attendance:	M	T	W	Th	F
        (Please circle)
Hours of Attendance:______________________________________
Tuition Rate:___________			Start Date:___________
Military/Church Member/City Employee/Siblings Discount_______________
Registration Paid:_______		Fall:________	Summer:________
(Registration fee is non-refundable)
Signature:______________________________________________________ Date:_________________________________________________________
			2
Please attach the following documents to your child’s registration forms:
1. Proof of Birth (Birth Certificate)
2. Child’s Health History with Emergency Authorization
3. Emergency Contact Information Form
4. Permission to Photograph
5. Commonwealth of Va School Entrance Health Form
6. Immunization Records
7. Parent Financial Agreement
8. SMLP Parent Handbook Acknowledgement Form
9. Sunscreen/Bug Repellent Form
10. Vanco EFT Tuition Form 
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Emergency Contact Information Form 
Name of Child:________________________________________________
Nickname:____________________________________________________
Date of Birth:__________________________________________________

Mother’s Name:_______________________________________________
Mother’s Work Number:________________________________________
Mother’s Cell Phone:___________________________________________

Father’s Name_________________________________________________
Father’s Work Number:__________________________________________
Father’s Cell Phone:_____________________________________________

Name of Physician:_____________________________________________
Physician’s Telephone Number:___________________________________

Person to contact in case of an emergency/authorized to pick up child:
1. Name:__________________________________________________
Relationship to child:______________________________________
Work Phone:_____________________________________________
Cell Phone:______________________________________________
2. Name:__________________________________________________
Relationship to child:______________________________________
Work Phone:_____________________________________________
Cell Phone:______________________________________________

Other Person(s) Authorized to Pick up Child:
	Name:_______________________		Phone:_______________
	Name:_______________________		Phone:_______________
	Name:_______________________		Phone:_______________
In the event of an emergency, St. Michael Lutheran Preschool or their designee has permission to transport my child to the closest emergency facility if I or my authorized pick up is not able to be reached. 

Parent Signature:_______________________________	Date:_____________________
Print Name:___________________________________
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Child’s Health History

Child’s Name:_______________________________________________

Does your child have any known allergies?  Yes (    )		No (    ) 
If yes, what are they and what are your child’s reactions? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child take any medication on a regular basis? Yes (    ) No (    )
If yes, please list the name of the medication(s) and the medical condition for which it is taken:____________________________________________________________________________________________________________________________________________________________________________________

Please comment on any other medical information or special needs the child care provider should be aware of:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I authorize the child care provider/staff to obtain the following services for this child if necessary: Public Health Nurse, Physician and/or Ambulance in the event of an emergency. (Ambulance fees and/or health care costs are the responsibility of the parent/guardian.)


Signature of Parent/Guardian:_______________________________	Date:________

Signature of Director:_____________________________________	Date:_____________
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St. Michael Lutheran Preschool 
Permission to Photograph


I, ________________________________, give permission for St. Michael Lutheran Preschool to photograph my child ____________________________________for the purpose of providing anecdotal pictures and videos to you and other parents displaying events occurring in the classroom and promoting our program.


	Please check One:
	Grant Permission
	Decline Permission

	Still Photographs:
	
	

	Website: Display photos on the St. Michael Preschool website:
http://stmichaelpreschool.weebly.com
	
	

	Videos:
	
	


* To maintain anonymity, children's names will not be displayed on the website.
I understand that it is my responsibility to update this form in the event that I no longer wish to authorize one or more of the above uses. I agree that this form will remain in effect during the term of my child’s enrollment. 
Parent Signature:________________________________________
Date:_________________________________________________







