|
Fairmount Christian
Child Care

Enroliment Packet for Summer 2024 and 2024-2025 School Year

Included in this packet is the enrollment form for the Fairmount Christian Child Care Program. It must
be completely filled out and registration fee paid for the enroliment to be considered complete and
your child listed on our roll. The Automatic Payment form attached to this packet is optional if you
would like to have your credit/debit card automatically charged.

Please pay special attention to the following:
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The Parent Handbook can be found online at fairmountchildcare.org.

Birth Certificate information is required for registration form, unless already on file.
Immunization records required when turning in enrollment.

*Existing families only need submit update immunization if there are updates.

Registration fee must be paid in full at time of enroliment.

Existing accounts must be up to date to enroll.

If your child is starting later than the first day of our summer program (June 3) or you are
registering for the school year only, then please make sure to indicate your desired start date
on the form (first day of school is August 19, 2024)

Any child custody documents, or court orders must be included with registration.
Beginning August 2024, we will discontinue transportation to Bell Creek Middle
School in the mornings. 6" graders may attend school holidays.

Please Note: any enroliment turned in missing information or documents will not be
considered complete and could result in your child not being able to attend.

Days Fairmount Child Care will be closed during summer:

July 4% & 5th | August 12t — 16



Fairmount Christian Childcare | 2024-2025 REGISTRATION FORM

First Child’s last name: First: Middle: School & Grade (as of August 2024):
Allergies/Medical Information: Birth date: Age: T-shirt size:
Sex:
/ /
am aF
. . Birth Certificate Number Date of Birth Certificate
Place of Birth (City, State) (required): Issuance (required):
0 Check if already on file. O Check if already on file.
Second Child’s last name: First: Middle: School & Grade (as of August 2024):
Allergies/Medical Information: Birth date: Age: T-shirt size:
Sex:
/ /
am aF
Place of Birth (City, State) Birth _Certlf'lcate Number Date of Birth Cc_ertlﬁcl:ate
(required): Issuance (required):
0 Check if already on file. 0O Check if already on file.
Third Child’s last name: First: Middle: School & Grade (as of August 2024):
Allergies/Medical Information: Birth date: Age: T-shirt size:
Sex:
/ /
am QF

Place of Birth (City, State)

Birth Certificate Number
(required):

Date of Birth Certificate
Issuance (required):

0 Check if already on file.

0O Check if already on file.

Child's Home Address:

Mother:

Address (if different than child’s):

Home phone no.: O | Work phone no.: Q | Cell phone no.: Q | Email:
call call call
( ) first | ( ) first | ( ) first
Father: Address (if different than child’s):
Home phone no.: O | Work phone no.: O | Cell phone no.: Q | Email:
( ) all | ( ) call call
first first | ( ) first

SECURITY PASSWORD:

Continues on back...




Name: Contact phone no.: Emergency
( ) Contact?
4 Yes
Name: Contact phone no.: Emergency
( ) Contact?
4 Yes
Name: Contact phone no.: Emergency
( ) Contact?
4 Yes
Name: Contact phone no.: Emergency
( ) Contact?
4 Yes

By signing below the parent/guardian states that:
e  The above information is true and current to the best of their knowledge.

o The parent/qguardian has read and understands the policy and procedures listed in the Parent Handbook.

e  The parent/guardian authorizes the staff or director, representing the Fairmount Christian Child Care to give consent for any and all
necessary emergency medical and first aid care for their child(ren).

e  The parent/guardian gives permission for their child to participate in field trips.

e  The parent/guardian authorizes the Fairmount Christian Child Care to include their child(ren) in school pictures and for the pictures
to be used by the Child Care. (opt out must be in writing)

Privacy Policy: Names, addresses, emails or any other personal information will not be given out without the expressed written consent of
parents/guardians.

Child(ren)’s Starting date (required):

Parent/Guardian name:
Parent/Guardian signature:
Parent/Guardian name:
Parent/Guardian signature:

2024-2025 School Year

Date:

Registration/Activity Fee:

Summer & Fall: $150 per child. Hanover County Schools:
Fall only: $100 per child. 0 Before & After School Care (due weekly):
$121 one child / $185 two children / $221 three children / $336 four children
Summer 2024
0 Full Time (due weekly): Q Before School Care only (due weekly):
$132 one child / $204 two children / $50 one child / $60 two children / $70 three or more children.

273 th hild 398 f hildren.
$ ree children / $ our chiidren- After School Care only (due weekly):

Q Part time/drop in (per day): $111 one child / $175 two children / $211 three children / $326 four children

$44 one child / $58 two children / $75 Q Part Time/drop-i .
) ] p-in Rate (per day):
three children / $119 four children. $34 one child | $53 two children | $79 three children | $113 four children

Q Part Time/drop-in Rate for morning only (per day):
$15 one child | $20 two children | $30 three or more children

Henrico County Schools:
Q After School Care only (due weekly):
$111 one child / $175 two children / $211 three children / $326 four children

Q Part Time/drop-in Rate (per day):
$34 one child | $53 two children | $79 three children | $113 four children



Automatic Billing Authorization Form .

Company Name: Fairmount Christian Childcare, Inc.

From Credit Card:

| authorize you to charge my bill directly to the credit card(s) listed below:

Primary Card Account

Name on credit card (exactly as printed)

Billing address for credit card (Street, Apt #)

City, State, Zip

Credit Card Number Expiration Date

Signature Today’s Date

M Bill all charges to the above card(s). Since the payment amount may vary, | will receive written
notification of the amount and date of the next charge prior to each scheduled transaction

date.
M This authorization is valid until | provide you with written cancellation.



