First Academy Preschool-Leesburg, Inc.

Enrollment Application
A Ministry of First Baptist Church Leesburg
220 North 13th St.
Leesburg, F1 34748
Phone: (352) 787-0155 Fax: (352) 314-7455
Operation Hours Monday — Friday 7:00 am — 5:30 pm

Child’s Name: Application Date:
Child’s DOB: Child’s Sex: Child’s Age:
Address where child resides:

Infant & Toddler: Full Day:

Preschool: Full Day: Part Time: MWF T,TH
VPK Only:

Has your child been in childcare / Preschool before?OYes ONO
If yes, where and how long?
Reason for leaving:

Family Information:

Fathers Name Living with child? OYes O No
Home Address Home Phone #

Church Cell Phone #

Employer Work #

Email Address
Network carrier for Mobile phone

Mothers Name Living with child? OYes O No
Home Address Home Phone #

Church Cell Phone #

Employer Work #

Email Address
Network carrier for Mobil phone

Office Use Only
Weekly Rate $ Non-Refundable Registration Fee Paid?OYes O No
Start Date Amount $

Room Name/Number



Child’s Health History:

Does child have any known health problems? Yes O NoO(If yes attach
documentation)

Check (V) any of the following illnesses the child has had:

LJAsthma [JEaraches = [IMumps [IWhooping Cough  [1Bronchitis
[JEczema COPneumonia [IPolio [IChicken Pox CIFrequent Colds
CICroup [IConvulsions [1Measles UInfluenza [JRheumatic Fever

[(IDiphtheria OTonsillitis  OTonsillitis  COther:

Please list any injuries child has had:

Does your child have any know allergies? YesO\loOf yes, what are they and what
are your child’s reactions:

Do you have any concerns about your child’s development? YesO\lo O
If yes please comment:

Is your child potty trained? YesONoO

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

Child’s Doctor Phone#
Hospital/Clinic Phone#
Insurance Carrier Policy/ Card#

Contact Information:

Contact First Relation to Child
Day Phone Evening Phone Cell Phone
Contact Second Relation to Child
Day Phone Evening Phone Cell Phone
Contact Third Relation to Child
Day Phone Evening Phone Cell Phone
Contact Forth Relation to Child

Day Phone Evening Phone Cell Phone




Mother’s Full Name:

Father’s Full Name:

Mother’s Driver’s License Number:

Father’s Driver’s License Number:

Please list any special emotional or physical considerations:

Church Background:

Children:

Mother:

Father:

All applications are reviewed for approval. You will be contacted if your child is
accepted. All children are accepted on a two week probation period.

If you have further information which may assist in the guidance of your son or
daughter here at First Academy Preschool — Leesburg, Inc., please use the space below.

Mission Statement

The mission of First Academy Preschool is to teach children spiritually for their
growth in their walk with Christ, socially and physically prepared for early development,
academically ready for Kindergarten and to establish a strong partnership with the total
development of the child.



PHILOSPHY

First Academy Preschool is committed to providing a loving Christian
environment where our children can grow spiritually, socially, intellectually, and
physically. Our program is built around the Bible in that it teaches us to “Grow in Grace
and Knowledge of our Lord and Savior, Jesus Christ”, (2Peter 3:8) and “Train up a child
in the way he should go, and when he is old, he will not depart from it” (Proverbs 22:6).

We believe that each child who enters our program is a unique and special gift of
God, and that it is our privilege and responsibility to help him be the very best that the
Lord would have him be. We believe in the importance and authority of family and the
church.

Spiritually:

We are committed to presenting the love of God and the understanding of His
word, the Bible. We teach children that God loves and accepts each of them and that
there is good and evil, and for them to make right choices. We want children to have a
beginning understanding of worship, as well as participate in opportunities to worship
Jesus as their Lord and Savior. We seek to teach scriptural principles within all activities.

Socially:

We believe that young children learn through well planned individual and group
activities. Through guided learning centers, and structured circle times, our children
learn to work and play together, respect each other and their property, and obey those
in authority. Through participation, young children learn about their responsibility to
God, family, friends, and community.

Intellectually:

The curriculum has been carefully chosen and evaluated to assist each child in
attaining age appropriate skills and concepts. Activities are planned around curriculum
themes, which integrate a variety of language arts, math readiness, science, art, music,
and communication skills.

Physically:

Activities in the classroom and the playground provide opportunities to develop
gross and fine motor skills. Throughout these activities, students gain skills that lead to
success in school. Good health principles are taught and practiced. From clean rooms,
clean hands, to teaching good hygiene, the children are learning to develop healthy
habits.

We understand that all children enrolled in First Academy
Preschool will receive religious instruction and training in
accordance with the above Mission statement and
Philosophy. We hereby authorize the preschool to teach our
child these truths, and we agree to encourage and support
them in our child’s life to the best of our abilities.

Mothers Signature: Date
Fathers Signature: Date
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