Mt. Zion United Methodist Church

@ )XOX®

Preschool

27108 Mt. Zion Church Road
Mechanicsville, MD 20659
Office Hours—Monday—Thursday 9a.m. to 3p.m.
Preschool Office—301-884-5455 Church Office—301-884-4132
Email—Preschool-mtzion@md.metrocast.net or mtzpreschool@gmail.com

Website—Mtzionpreschool.com Facebook—Mt. Zion United Methodist Church Preschool

Registration Packet

Dear Parent/Guardian(s),

Thank you for your interest in joining us at Mt. Zion UMC Preschool. The following forms and
fees should be returned to the preschool by Aug. 1st in order to officially enroll your child(ren)
into our program:

O Registration Form

) Enrollment Contract

O Emergency Form

O Health Inventory Form with Immuniztion Record and Lead Testing Certificate

(a portion of this form must be completed by your pediatrician)

O

The non-refundable registration fee is due at registration.

O The class activity fee and first month’s tuition are due by Aug. Ist to ensure your
child(ren)’s placement into our program.



Family Registration

Child Information

(@) Procare

SOLUTIONE
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Primary Guardian Information

Mame(s)of person(s) with whom child is living

Family Registration, continued

1 Pilmany Gusdian
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Second Guardian Information
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Emergency Contacts and Authorized Pickups

Family Registration, continued

st ContactyPkkup
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Additional Comments and Information

15 there is any other information that would be helpful to our management and Teaching staf?

Signature

Parent | Guardisn Soraban
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Staffuve: Vi Lhre:

Enrollment Contract Page 112

lerms and Comsdiions

I, , herelry consent 1o e conollivssnl of wy child,

into M. Zion United Methodist Church Preschool for the school year. By signing this contract 1 agree to and
accept the following terms and conditions.

s A non-refundable registration fee of 530 (370 tor families) is due at the time of registration.

#  The class activity Tee and first month’s tuition are due August |,

= Nine tuition pavments { Aug —April} will be paid at the beginning of each month, unless the yearly tuition has been

paid in full, or other prior arrangements have been made.
*  Tuition payments received after the fifth of each month are subject to 2 310 late fee.

« A fee of 510 and any bank fees incurred will be charped in the event of a returned check. After a second returned
check, all pavmenis must be made i cash, cashier's check, or mopey order.,

¢ o the event of a withdrawal from the Preschool, a thirty day notice or pne month’s tuition in leu thereol, will be
required.

# Il the monthly payment cannot be mude on time. the Preschool Director should be notifed immediately.

» [fa default in payment owed to Mt. Zion LIMC Preschool occurs, a conference may be held and the child may be
removed from the progeam. [1the account is referred o a collecton agency, a tee of up o 253% of the pnnciple
amount due will be requined.

By signing this contract, [ agree to pay tuition based on the payment that [ have selected. T agree to-.comply with the
above terms and conditions, the school policies as contained in the Parent’s Handhook and the Discipline Policy, as well

as directives from the Dinector’s office during the enrollment of the above named child. | acknowledize that 1 have read
the Guide to Regulated Child Care (earlychildhood. marylandpublicschools.org).

The following parties acknowledge that this is the entire agreement and that no modification can be made unless made in
writing and signed by all signatories to the original contract.

Cruardian®s Mame {Print) Signature [rate
Cinardian®s Mame | Prind) Signature [tz
Mame of Account Payee -il not Guardion (Print) Signature Date

Revieed T4

*Plegss reraln & copy ol this conirael for soar feconds, and e the arigieal 1o e Presclonl,



MARYLAND STATE DEPARTMENT OF EDUCATION - Office of Child Care
CACFP Enroliment; Yes:_ MNo:_
Blaals pour ohdd wil recetve winhe i Give
BK_ LM 5L AMSnk L Snk__ Ewvng Shik__

EMERGENCY FORM
INETRUGTIONS TO PARENTS:

{1} cmpuummnmmmufhm.smmm-mmmmu.mwrk‘M'lranmumwﬁmm.
{2} IF your child has a medical condition which might require smergancy madical care, compiete the back side of the form It necassary, have your child's
haalth practitioner raview that information.

NOTE: THIS ENTIRE FORM MUST BE UPDATED ANNUALLY. |

Chid's Mame Birth Darls —
Last First
Ereciiment Dals Haours & Days of Expeciad Atendance
Chilg's Home Addness
SiraabiAp, # ity R Siaba Zip Coda
Parent/Guardizn Mame{s) Relationahip Coniect Information
Emair c: W
H: Empcyar:
Emiask; C: W
H Empiayo
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Last Fast Relabanship s Child
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SaraevApl. & City State Iip Code
Any Changes/ddditonal Infoematon -
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e e L ——— et e i _——— — —
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Last Firal
Addrass
Sdreediapl. 8 Lty Siae fip Coda
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Last Firag
Aodrass . —u=
Sireatihpt. ¥ Ciby Siaa Tig Gl
3. Name Telephone (H] - W)
Last Firsl
Addross = *
SpeUAp. # City State Zip Code
Child's Physisian or Source of Heatth Care . Telaphong
Address _ -
Sireal/fpt. # Citiy Shale Jip Cedi

in EMERGENGIES reguinng immadime medeal anention, your child will be taken io the MEAREST HOSPITAL EMERGENCY FOOM. Y our signaiume
authorizes the responaibie person al the chid caee laclity 10 have your child Wanapened b hal hexspital.

Signatiuge of ParersGuardkan - Diabe
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MARYLAND STATE DEPARTMENT OF EDUCATION — Office of Child Care

INSTRUCTIONS TO PARENT/GUARDIAN:

(1) Complate tha following items, as appropriate, if your child has a condition{s) which might require emergency medical
care,

{(2) H necessary, have your child's heaith practitioner review the information you provide below and sign and date where
indicatad.

Child's Marma: Date of Birth:

Medical Condition{s):

Medications currently being taken by your child;

Date of your child's last tetanus shot:

AllergiesReactons;

EMERGEMNCY MEDICAL INSTRUCTIONS:
(1) Signafsymploms (o ook for

{2) If signa/symploms appear, do this: S
13} Toprevent incidents:

ety g S S S O ————————— S B g A4l 4Bl e e

OTHER SPECIAL MEDICAL PROCEDURES THAT MAY BE NEEDED:

COMMENTS:

Note to Health Practitioner:

It you have reviewad the above information, please complate the following:

Mame of Haalth Pracsiionar Date

Sionaurs of Health Pracionar Talophone Mumbar

Fage 2ol 2
OCE 1214 [Pavmad 0175007 - Al pris adibans ane obaolana.



MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE BLOOD LEAD TESTING CERTIFICATE

| Instructions: Lise this form when enrolling a child in child care, pre-kinderganen, kindergarten or first grade, BOX A is 10 be
completed by the parent or guardinn, BOX B, ulse compleied by parent/guirdian, is for a child born before Januiry 1, 2015 who does

niot need a lead test (children must meet all conditions 1 Box B). BOX C should be completed by the bealth care provider for any
child borr on or abler Jn.l'nln.r_lr 1, 2015, and any child barm before J-.nu.nl:lr |, 2015 who does not mect all the conditlons in Dex . BOX

[ is for children whio are not tested due 1o religious objection {must be completed by health care provider)

BOX A-Parent/Guardian Completes for Child Enrolling in Child Care, Pre-Kindergarten, Kinder garten, or First Grade
CHILIYS NAME

CHILDY'S ADDRESS

LAST FIRST MITHMLE

STRELT ALMMESS {with Apartmend Mumiberd . CITY ATATE
SEX: OMale COFemale BIETHDATE { PHOME

PARENT DR : / it
GLARIMAN LAST i FIRST

BOX B - For s Child Who Does Not Need & Lead Test (Complete and sign if child Is NOT enrolled in Medicald AND the
answer (o EVERY guestion below is NO):

Was this child bovn on or afler Junuary 1, 2005 O ves O wNO
Has this child gvgr fived i one of the areas listed on the back of this form? O YeEs O HO
Do ihis chalel have any kpown nsks for bead CRposre (400 guesiinms i fyverse ol fowrm, wnid

wnlk with wour child's health care peovidor i vou are unsure)? O YEs O WO

I all answers are MO, sign below and retarn this form io the child care provider or school.
Parent or Guardian Mame (Frin ) Sipnatere: Dhate

i the answer (o ANY of these questions s YES, OR if the child is enrolled in Medicnid, do nob stgn
Box B, Instead, have health care provider complete Box C or Box D

BOX C - Dooumantation and Certifiestion of Lead Test Rosulis by Health Care Provider

Type (V=venous, C=capillary) | Result imeg/dL)

Person completing form: DHealth Care Provider Designes OR  OSchool Health Professionn] Designee

Provider Mame: SgEnaireg;

Db Fhemis

Ciffice Addros:

BOX D - Bona Fide Religious Beliefs
I wen the parent/ gunrdinn of the child identified m Box A, sbove. Beosuse of my bono fide religious beliefs and practices, | object o any
blood lend testing of my child,
Parent or Guardion Name (Primi; Shgnivhure; Dinbe:

[ T T T P R T P T P T P I P T F Ty

This part of BOX [} must be completed by child's bealth care provider: Lead risk poisoning risk assessment geesstionnaine done: [ YES O KD

Frovider Mome:; SaEnuiung;

i, Phan:

(Moo Addreds:

DHMH Frigst 4620 REvVISED 52006 REMACES ALL MREVHILS VERSEORS




The documented tesis shoqld be the blood lend tests at | 2 months and 24 months of age. Two test dites and results e reguined
it the first test was done prior to 24 months of age. 17 the fiest lest s done after 24 monthe off age, ome test date with result is
recpuired, The child™s primury healih care provider may record the test dates and resuliz directly on Sis form and certify them
by angrvingg va sbasigeing L sdgssaiure seviivne, & sl eadih porlessivoal o desigoes sy el vasio ilia feon asmd cerially
fest dates from any other recond that has the authentication of a medical provider, health depaniment, or school, All forms are
kept on file with the cheld’s school health record
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Lead Risk Assessment Questionnaire Screening Questions:

I, Lives inor regolarly visis o house/building busht before 1978 with peeling or chipping paint, recentangoing renovation or
remodeling”
Ewver lived outside the Linited States or recently arrived from a foreign country?
Sibling, housemate’playmale baing followed or treated for lead poisoning?
I borm bafore 1712008, lives in s 2004 “at fsk” zip code?
Frequently puts things in his'her mouth such as oy, jewelry, of Kiys, eats non-food items { picaf™
Contsct with an adult whose job or hobby involves exposune to lead?
Lives near an active lend smelier, battery recve ling plant, other bead -relied industry, or road whene soll and dust may be
contiminated with lead?
Ulses products from other countries sech as health remedies, spices, of food, or store or serve food i eaded crystnl, pottery or
pewiler.
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