This checklist is for new students only.  You must use this checklist and return it with the registration packet. Please do not check off items that are not included when you submit these forms.  Incomplete forms go to the bottom of the wait list.
_____completed registration pages  
[image: ]A current immunization form MUST be included with your registration. Forms which expire during the school year must be renewed or the student will be excluded from attendance per state regulations. JLC does not accept any exemptions to its vaccination requirements.
[image: ]non-refundable registration fee of $150
[image: ]I will enroll in FACTS no later than August 15. Parents who are not enrolled by this date may be required to pre-pay a specific amount of tuition in order to have completed all tuition payments by the end of May.
[image: ]a sample Financial Responsibility Form is attached for your information. All parents will receive a final copy at Parent Night which will note the full amount due. Do not return the sample with your registration packet.
_____immunization form – no exclusions permitted

PLEASE COMPETE FOR MARKETING PURPOSES.
[image: ]Another child attended JLC
[image: ]Referral:   family? 
Signs:  location[image: ]
[image: ]Church bulletin: parish
[image: ]Google search
Other: 


FOR OFFICE USE ONLY (general registration packet)
[image: ]Registration fee received , check # 















New student REGISTRATION page 1

For school year[image: ]Child's nameDOB[image: ]sex[image: ]
Parent/guardian name(s)	religion
[image: ]
[image: ]Address	City	zip
Parent work place(s)
Father's place of employment

work phone	home/cell phone
Mother's place of employment

work phone	home/cell phone
Name and phone number of the preschool or day care your child attended last year 

Your child must be at least 3.5 years of age and completely toilet trained to attend JLC. See the JLC handbook for our definition of toilet training. Children who do not meet our criteria for toilet training will have their acceptance for enrollment postponed.
Children who will not be 4 years old by October 1 of the current school year MAY be admitted at the discretion of the administration with these conditions.  MAY only be eligible for half day enrollment, and MAY be subject to an additional fee to cover staffing as required by the state license. Final acceptance is at the discretion of the director.
Check the program you would like to register for and circle the days.
[image: ] AM between the hours of 7 and 12:30 ONLY
   M   T   W   Th   [image: ]       (Three Day Minimum)
[image: ] FULL DAY , available from 7am —5:45 pm
   M   T   W   Th   [image: ]      (Three Day Minimum)
There is a $150 fee to switch programs/days of attendance once the school year has begun.
A non-refundable registration fee of $150 must be submitted with this paperwork. Mail to Julie Learning Center,  1322 Sleepy Hollow Rd, Ft. Wright, KY 41011. 
Signature ______________________________________                       date _______________
Primary l(please print clearly) 

Secondary email ____________________________________________________________________

JLC communicates through email.


New Student REGISTRATION continued, page 2
Child's name

Known allergies

An allergy plan MUST be on file for any student with a known allergy before the student can be in attendance. Allergy plan forms are given to parents after the child is accepted for enrollment.
Chronic medical conditions, if any

Regular medication(s), if any

Child's health care provider and phone ______________________________________________________________
I understand that Julie Learning Center will call 911 in the event of an emergency and that EMT personnel will determine the hospital destination. If prudent and possible, I request that the life squad transport my child to

Names and phone numbers of adults who can be reached in the case of emergencies. We will always make the initial call to the first person listed. Others will be contacted if we are unable to reach that person.
	Name	phone 1	phone 2
[image: ]
	Name	phone 1	phone 2
[image: ]
	Name	phone 1	phone 2
[image: ]
Name [image: ]phone 
I appoint Julie Learning Center or its agents as my attorney in fact to act for me and my behalf, in any way that I would act if I were personally present with respect to injury, illness, or medical emergency. I understand that the agents of Julie Learning Center will make a reasonable attempt to contact me as soon as possible in an emergency
Signature	date
[image: ]


January  PRE-REGISTRATION only for students entering year two at JLC 
Your child is eligible for another year of preschool and is invited to reapply for a second year of attendance at JLC.
Child __________DOB____________Parent Names_________________________________________________
Check the program you would like to register for and CIRCLE the days of attendance. 
_____  AM, 7:15-12:30 pm only              M  T  W  Th  F (3 day minimum)

_____Full day (7:15 am -5:30)                        M  T  W  Th  F (3 day minimum)
There is a $150 fee to switch programs/days of attendance once the school year has begun.
A nonrefundable registration fee of $100 for a child returning to JLC for a second year must accompany this form. Beginning Feb. 1, the registration fee is $150 — no exceptions are made. 
Please make check payable to Julie Learning Center and return to Director, 1322 sleepy Hollow Rd., Ft. Wright, KY 41011. DO NOT ENCLOSE CASH.
Primary email (please print clearly) ______________________________________________

Secondary email (please print clearly _____________________________________________

FOR OFFICE USE ONLY
[image: ]Registration fee, check # 

Child accepted     YES     NO















Behavioral Information Form   New Students Only
Child’s name ________________ sex__________

What preschool did your child attend last year? _______________________________________

Phone number of previous school __________________________________________________

_____My child did not attend preschool 
  Does your child have separation anxiety? How does it manifest itself?
How do you handle non- compliance to adult requests at home?  
Does your child have an IEP,   speech or hearing impairment, or other diagnosis that affects school performance? _____YES             ______  NO
Has your child ever seen, or does your child currently see a professional provider for chronic medical or behavioral reasons? Explain.
Explain what your child does when s/he is frustrated, overwhelmed, tired, angry, resistant to requests, or not the center of attention.
Does your child throw tantrums or exhibit behavior that is socially unacceptable ?  Defiance?  Failure to accept consequences? Other?  Please elaborate.
It is the expectation of Julie Learning Center that parents will respond truthfully to these questions. JLC does not have special education teachers on staff who can interact one on one with a child who has difficulties that manifest themselves in tantrums, nor do we have additional teachers on staff who can remove the child from the classroom and remain with him or her until calm. Therefore, understand that frequent tantrums, anti-social behavior, or a child's refusal to follow procedures put into place for the comfort and safety of our children will be withdrawn from the program. The decision of the administrator is final.

Signature of both parents if applicable ______________________________________________

OR

Signature of primary parent or caregiver______________________________________________





































Dear Parent(s)/Guardian(s):
Your son or daughter is eligible to participate in a school-sponsored activity that requires transportation to a location away from the school site. This activity will take place under the supervision of employees of Julie
Learning Center, and this form [image: ]
The following is a brief description of the activity: an off-site field trip noted on labels/parent notification
Curriculum Goal: to meet a particular benchmark and/or standard as identified by notification
Destination: as identified by notification 
Date/Time of Departure and return: as noted on the label
Method of Transportation:  bus 
   Signature/approval of administrator prepared electronicallv bv Marv Hedger
If you would like your child to participate in these activities for the entire period of enrolment at JLC. please complete and sign the following statement of consent and release of liability. (As parent or legal guardian, you remain fully responsible for any legal liability that may result from any personal actions taken by the named student.) (As a student, you remain subject to any disciplinary action that may result from personal actions that are not in compliance with the rules of the school.)
I hereby request that _________________________________ be permitted to participate in the activity(ies) described above for as long as my child is enrolled. I understand that this activity will take place away from the school grounds, that the school will arrange transportation and that my Child will be under the supervision of the designated school personnel. I further understand that this is a voluntary activity and my Child, and I on behalf of my child, elect to participate in spite of the potential risks. I release and agree to indemnify Julie Learning Center and the Sisters of Notre Dame, Park Hills, Ky. both individually and as trustee, and their officers, agents, representatives, volunteers, and employees from any and all liability, claims, judgments, costs, and expenses, including attorney's fees arising out of any injury or illness incurred by my Child participating in or traveling to or from the activity and further agree not to bring or prosecute or allow to be brought or prosecuted in my name, or on behalf of my child, any claims, lawsuits, or actions against the Julie Learning Center and the Sisters of Notre Dame, Park Hills, Ky., and their representatives as listed above. I consent to the conditions for participation in this activity, including the method of transportation.
I recognize that I remain fully responsible for any legal liability resulting from personal action by my child.
Witness my signature on (date) Parent /Guardian

Emergency Phone Number

If my child does not attend on the designated field trip day, the school will notify me so that I can switch out an attendance day.
	Signature	date
[image: ]





JULIE LEARNING CENTER, SCHOOL ON SITE ACTIVITY / FIELD TRIP, TWO YEAR FORM
Parental/Guardian Consent Form and Liability Waiver
Dear Parent(s)/Guardian(s):Your son or daughter is eligible to participate in a school-sponsored activity  on the current   campus under the supervision of Julie Learning Center employees.
The following is a brief description of the activity: on site activities
Curriculum Goal: outdoor education program
Destination: campus, sports field, outdoor space, neighborhood sidewalks, school and church grounds, and buildings
Date/Time of Departure and return: during the period of your child's enrollment at JLC[image: ]
Method of Transportation: walking
Signature/approval of administrator prepared electronicallv bv Marv Hedger
If you would like your child to participate in these activities for the entire period of enrolment at JLC. please complete and sign the following statement of consent and release of liability. (As parent or legal guardian, you remain fully responsible for any legal liability that may result from any personal actions taken by the named student.) (As a student, you remain subject to any disciplinary action that may result from personal actions that are not in compliance with the rules of the school.)
I hereby request that  (name of child)be permitted to participate in the activity(ies) described above for as long as mv child is enrolled. I understand that this activity will take place away from the school grounds, that the school will arrange transportation and that my Child will be under the supervision of the designated school personnel. I further understand that this is a voluntary activity and my Child, and I on behalf of my child, elect to participate in spite of the potential risks. I release and agree to indemnify Julie Leaming Center and the Sisters of Notre Dame, Park Hills, Ky. both individually and as trustee, and their officers, agents, representatives, volunteers, and employees from any and all liability, claims, judgments, costs, and expenses, including attorney's fees arising out of any injury or illness incurred by my Child participating in or traveling to or from the activity and further agree not to bring or prosecute or allow to be brought or prosecuted in my name, or on behalf of my child, any claims, lawsuits, or actions against the Julie Learning Center and the Sisters of Notre Dame, Park Hills, Ky., and their representatives as listed above. I consent to the conditions for participation in this activity, including the method of transportation.
I recognize that I remain fully responsible for any legal liability resulting from personal action by my child.
Witness my signature on (date)

Parent /Guardian

Emergency Phone Number

If my childdoes not attend on the designated field trip day, the school will notify me so that I can switch out an attendance day.
	Signature	date



FOOD AND DRINK AUTHORIZATION      
As the parent or legal guardian of I acknowledge that Julie Learning Center must comply with the food and drink components provided in 922 KAR 2:120. I hereby authorize Julie Learning Center to provide my child with the food and drink components necessary to comply with 922 KAR 2: 120 and, at its discretion, to substitute food and drink components with an alternative that meets the same component requirement. I acknowledge and agree that it is my responsibility as a parent to ensure that the nutritional needs of my child are met when I elect to pack a lunch and/or snacks for my child. To the extent that I pack a lunch and/or snacks for my child, I am solely responsible for the nutritional contents, including providing my child with milk, grains, meat or meat alternatives, fruits and vegetables. Unless I specify otherwise, my child has the choice to consume portions of the milk and food I provide in a packed lunch during snack time. I permit Julie Learning Center to display my child's name, nutritional needs, allergies, and dietary restrictions in the lunchroom and other appropriate locations within the Julie Learning Center. This authorization shall remain in effect for as long as my child is enrolled at Julie Learning Center unless I provide written revocation.
Parent Signature

Parent Name (printed)

[image: ]Date







HANDBOOK ACCEPTANCE
I have read the Julie Learning Center handbook and agree to abide by the requirements and code of behavior for me/us as parents and my child as during the period of enrollment  
   Child's name

[image: ]  Signature of both parents or guardians 
  ________________________________________     ___________________________________________









Julie Learning Center, 1322 Sleepy Hollow Rd. Ft. Wright KY 41011
Financial Responsibility Form
Name of child enrolled at JLC ____________________________
EIN 31-156-4309
SAMPLE ONLY, DO NOT COMPLETE OR RETURN WITH REGISTRATION PACKET.
Each of the parent(s) or guardian(s) signing below (each of whom is referred to as a “Responsible Person”) jointly and severally agree(s) to be responsible for the payment in full of all tuition, fees, and other charges owed to Julie Learning Center with respect to each of the students named below during the entire period of enrollment at Julie Learning Center according to the payment terms and policies set forth in the Tuition Policy found in the Parent Handbook.   You acknowledge that you are responsible for making such payments exclusively through the FACTS Tuition Management program and you will be required to separately agree and adhere to the terms and conditions of FACTS regarding such payments.  

You acknowledge that your yearly tuition, plus FACTS, field trips, and supply fees, is __________ and you have chosen to make such payment in the following manner:
(initial) _________on the first day of school or no later than Friday August 29, 2025 (deduct $125) from amount shown, except for AFTERCARE program)                                            
 OR 
(Initial)_________through FACTS in nine equal, monthly installments. 

You acknowledge that all records for tax purposes are accessible only to you if paid through FACTS and that if you choose to pay in full with a check that you will maintain copies of that check for tax purposes.
  
You acknowledge that Julie Learning Center expects payment of tuition in full regardless of a student’s attendance, emergency closures due to inclement weather, and/or incidents beyond the control of the center. The person(s) listed below guarantees payment to Julie Learning Center, and that the guaranty shall be continuing and irrevocable.   You also acknowledge that Julie Learning Center reserves the right to assess other fees outside of the yearly tuition amount stated above. These fees include but are not limited to late fees, field trip fees, and supply fees.   

Each Responsible Person acknowledges and agrees that, in the event that tuition, fees or other charges incurred at any time with respect to any student named above remains unpaid for more than ten (10) days after the due date, Julie Learning Center will assess a late fee of $25 per incident.  Moreover, each Responsible Person agrees that the failure to pay tuition and/or late fees within the designated time (ten days) may result in immediate dismissal of the student from Julie Learning Center.

Julie Learning Center may, at any time, at its discretion, and without further warning or notice, pursue any or all remedies available to it, including legal action. In the event that Julie Learning Center institutes a legal action against a Responsible Person as a result of any breach of this agreement or otherwise in order to collect on any past due amount, each Responsible Person agrees that Julie Learning Center shall be entitled to recover all costs incurred in collecting any past due amount, including, without limitation, all reasonable attorney fees, court costs and similar professional fees and costs.  

Dated this __________day of ___________________, 20_________

Responsible Person				Responsible Person
Name _________________________		Name ________________________
Address _______________________		Address ______________________
City __________________________		City __________________________
State, zip ______________________		State, zip______________________
Signature ______________________		Signature ______________________
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