
 

 

        

       Southeastern Preschool                                                                                           6500 Southeastern Ave. 

                                                                                                                                          Indianapolis, IN   46203 
                                                                                                                                                   Phone:  352-9298 

                      Growing 
                                   children’s hearts 
                                  toward God.                                      

  
                     INFANT APPLICATION FOR ADMISSION 

 
Child Information: 
 
Name____________________________________Nickname__________________Sex__________Age______ 
 
Address_______________________________________________Date of Birth ________________________ 
 
City:  _________________________________Zip Code___________Home Phone:_____________________ 
                                                                                                                                          (if different from cell) 
Parent/Guardian Information: 
 
Mother ______________________________Cell Phone:__________________Work Phone: _______________ 
 
Employment________________________________________________Work Hours:_____________________ 
 
Father _______________________________Cell Phone:__________________Work Phone: _______________ 
 
Employment________________________________________________Work Hours:_____________________ 
 
Parental marital status:  Single_____           Married_____           Divorced_____         Co-Habit______   
 
 
E-mail Address (for tuition statements) ___________________________________________________________ 
 
Siblings living in household: 
 
Name________________________________Age_____Name________________________________Age____ 
 
Name________________________________Age_____Name________________________________Age____ 
 

 
Church Affiliation (if any) ____________________________________________________________________ 

 

Child’s Physician:  _________________________________ Phone: __________________________________ 

 

My child is allergic to: _______________________________________________________________________ 

 

Emergency Hospital Preference: _______________________________________________________________ 

 

History of any medical conditions:  _____________________________________________________________ 

 

__________________________________________________________________________________________ 

  



 

 

Persons authorized to pick up your child and to call in case of emergency (other than yourselves):  Be sure to 

include someone who will usually know your whereabouts: 
 

Name __________________________________________________________ 

 

         Phone ___________________________________ Cell phone ___________________________________ 

 

Name __________________________________________________________ 

 

         Phone ___________________________________ Cell phone ___________________________________ 

 

Name __________________________________________________________ 

 

         Phone ___________________________________ Cell phone ___________________________________ 

           

Under no circumstances will a child be released to anyone not known to the school without authorization from 

the parent(s) or guardian(s). 

 

I understand that a non-refundable registration fee of $100.00 is to be paid at the time of registration.  

 

 

___________________________________________             ______________________________________ 

                       Parent or Guardian                                                                                  Date 

 

 

 

CLASS REQUEST FORM 

 

Infant 5 days per week:    _____ 

 

Infant 4 days per week:    (Mon) _____   (Tues) _____     (Wed) _____     (Thurs) _____     (Fri) _____ 

 

Infant 3 days per week:    (Mon) _____   (Tues) _____     (Wed) _____     (Thurs) _____     (Fri) _____ 

 

 

 

Tuition for the school year is as follows: 

 

                             Days Per Week                             Annual Fee                              Monthly Pmt. 

                                       5                                            $ 8,580                                       $ 858 

                                       4                                               7,040                                          704 

                                       3                                               5,412                                          541 

 

 

The tuition payment is based on the number of days registered for and not on the number of days your child is in 

attendance. Infant daily class hours are 8:30 to 3:00.  Before and after school childcare is provided at the rate of 

$3.00 per half hour.  

 

If your child is picked up after 5:30 p.m., you will be charged $5.00 each five minute increment.   

 
 
 



 

 
 
 

                                                           PARENT ACKNOWLEDGEMENT FORM 

 

 

I understand my annual tuition for the school year will be $_____________, to be divided into 10 equal monthly payments of 

$____________, beginning Aug. 5th thru May 5th.  Account statements will be provided at the beginning of each month.  I 

agree to pay the current month’s tuition in full by the 5th of each month.  Non-compliance could result in my child being 

suspended from the facility until payment on account is made current.  A $25.00 late fee will be charged to my account if not 

paid by the 10th of  the current month.  I also understand that the preschool is an outreach ministry of the Southeastern Church 

of Christ.  I have received and agree to read the Parent Handbook and fully abide by the rules and regulations concerning the 

health and welfare of my child.   

__________________________(parent name)               ____________________________ (date) 

 
 
 

PERMISSION FORM 

  
I hereby grant permission for my child to use all the classroom play equipment.   
  
I hereby grant permission for my child to be included in pictures connected with the school program. 
  
I hereby grant permission for the Director or teacher in charge to take whatever steps may be necessary to obtain emergency 
medical care if warranted.  These steps may include, but are not limited to, the following: 
  

Attempt to contact a parent or guardian. 
Attempt to contact my child’s physician. 
Attempt to contact me through any of the persons listed on the emergency information form.  If I or my child’s physician  
cannot be contacted, any or all of the following may be done: 

               a).  Call another physician or paramedics. 
               b).  Call an ambulance 
               c).  Have my child taken to an emergency hospital in the company of a staff member. 

Any expenses incurred will be the responsibility of my child’s family. 
This childcare ministry will not be responsible for anything that may happen as a result of false information given at the time 

of enrollment. 
  
  
__________________________________       _____________________________ 
        Signature of parent/guardian                                              Date 

 

 
                                                                              PARENT NOTICE  

  

  
I understand that this childcare ministry is registered but not licensed under the laws of Indiana (due to no restrooms in the 1 & 2 yr. old 

classrooms).  This childcare ministry does comply with the State rules concerning sanitation and fire safety for the primary use of the 

structure in which it is conducted. 

  

This notice does not absolve the childcare ministry from liability for injury to a child while the child is at the childcare facility if the cause of 

the injury is negligence or intentional wrongdoing on the part of an employee of the childcare ministry. 

  

  

_______________________________         ________________________________        ___________________ 
                       (Name of child)                                               (Signature of parent/guardian)                                      (Date) 

  



 

 

                                                                                       SLEEP POLICIES 

 

 

Providing your infant with a safe environment in which to grow and learn is of extreme importance to us.  To that 

end, our child care facility has implemented policies and procedures to create a safe sleep environment for your 

infant.  We follow the recommendations of the American Academy of Pediatrics (AAP) and the Consumer Safety 

Commission for the safe sleep environments to reduce the risk of sudden infant death syndrome (SIDS).  SIDS is 

“the sudden death of an infant under the 1 year of age, which remains unexplained after a thorough case 

investigation, including performance of a complete autopsy, examination of the death scene, and review of the 

clinical history.” 

 

Our written policy is as follows: 

 

1) All infants will be placed on their backs in safety-approved cribs unless an alternate sleep position is needed 

for a medical reason and a written note from the infant’s health professional is provided. 

2) Infants will not sleep on water beds, sofas, soft mattresses or other soft surfaces. 

3) Soft materials such as pillows, quilts, comforters, blankets, sheepskins, stuffed toys and loose bedding will 

not be placed in infants’ sleep environments. 

4) Infants will not share a safety-approved crib with other children. 

5) Infants will remain lightly clothed and comfortable while sleeping. 

6) Supervised “tummy time” will be observed while infant is awake. 

7) No smoking will be allowed in infants’ environment. 

 

Since the start of the 1994 national campaign that provided guidelines for parents, health professionals and other 

caregivers to place infants on their backs to sleep, the number of infants dying of SIDS has decreased by 42%. 

 

Again, safety of your infant is paramount to us.  By signing below, you, as the parent, understand and comply with 

the policies of the child care facility which your child will be attending. 

 

_________________________________________________                                    _______________________ 

(parent signature)                                                                                                          (date) 

 

 

                                                          Safe Transportation of Food Responsibility 

 

Food must be brought to the center in a clean, insulated, sanitizable container which keeps cold food at 41 degrees F 

and hot food at 140 degrees F.  Upon receiving the food from the parent, the center shall verify the temperature of the 

food.  When potentially hazardous food temperature is not correct, the center will not accept the food.  Upon 

receiving the food, the center shall maintain correct food temperatures until served.  

 

 

                                                                        PARENT AGREEMENT 

 

Due to medical reason(s), as documented by the child’s physician or religious or personal beliefs, documented by the 

parent, I, _________________________________ (parent’s name) will provide food for 

________________________________ (child’s name).  I take full responsibility for the safety of the food during 

preparation, storage, and transport to the center for meeting needs of my child. 

 

 

__________________________________________________                                  _________________________ 

(parent signature)                                                                                                        (date) 

 


