New Haven United Methodist Day School

5603 S. New Haven Avenue Tulsa, OK 74135

(918) 742-6781

www.newhavendayschool.org
SCHOOL AGE PROGRAM

Child’s name __________________________________________________________________

	SCHOOL YEAR 2012-13                         Grade:  ___________
	
	Check your choice

	Registration Fee (per child; non-refundable)
	$100
	

	$75 for each additional child
	
	

	Three days (circle days attending each week)   M    T    W    Th    F
	$185
	

	
	
	

	Monday-Friday
	$ 260
	


	SUMMER 2012                       Grade in Aug. 2012: _________
	
	Check your choice

	Three days  (circle days attending each week)   M    T    W    Th    F
	
	

	First payment ($50 reg. fee + $75 tuition) 
	$125
	

	
	
	

	Monday-Friday
	
	

	First payment ($50 reg. fee + $150 tuition)     
	$200 
	



New Haven United Methodist Day School

5603 S. New Haven Avenue
Tulsa, OK 74135

(918) 742-6781

www.newhavendayschool.org
SCHOOL AGE PROGRAM

Child’s Name ______________________________________________             M_____ F_____

Birth Date ___________________________________
Grade in school _______

Home Address _______________________________________________ Zip Code __________

Home Phone _________________________ Email ____________________________________

Mother’s Name __________________________________________ Cell #_________________

Place of employment ____________________________________ Work # _________________

Father’s Name ___________________________________________  Cell # ________________

Place of employment ____________________________________ Work # _________________

Are you a military family?  ___ yes           ___ no

How did you find out about our program? ____________________________________________

MEDICAL INFORMATION

Child’s Physician/Clinic ____________________________________ Phone________________

Address_______________________________________________________________________

Child’s Dentist _______________________________________ Phone ____________________

Medical Insurance ______________________________________ Policy # _________________

Food allergies/special dietary needs_________________________________________________

Other allergies/adverse reactions ___________________________________________________

Special needs or disabilities ______________________________________________________

_____________________________________________________________________________

Medications your child is taking ___________________________________________________

Medication precautions __________________________________________________________

(over)

CHILD’S INFORMATION

Special interests/talents: __________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Fears/dislikes: _______________________​​​​​​​​​​​​​​​​​​​​​__________________________________________

____________________________________________________________________________________________________________________________________________________________

Behavioral concerns (defiance, hitting, etc.)   _________________________________________

____________________________________________________________________________________________________________________________________________________________

How do you handle these behavioral situations at home? ________________________________

____________________________________________________________________________________________________________________________________________________________

Developmental concerns _________________________________________________________

_____________________________________________________________________________

Additional comments or helpful hints about your child  _________________________________

______________________________________________________________________________

______________________________________________________________________________

RELEASE AND AUTHORIZATION FORM

I have received and agree to abide by the policies in the Parent Handbook.

____________________________________________

   ____________________


(Parent/guardian signature)
(Date)
I agree to and give authorization for the following regarding my child:

____________________________________           ____________________________________


(Child’s first name)
(Child’s last name)
_________________________________________________   
________________


Parent/Guardian signature
Date

TRANSPORTATION CONSENT

I give permission for my child to be transported to/from Carnegie Elementary, on field trips or to the nearest medical facility in case of emergency by New Haven United Methodist Day School Staff or persons designated by the Staff.

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT

In the event of an emergency, I authorize the Staff of New Haven United Methodist Day School to seek necessary medical treatment for my child. I authorize necessary emergency treatment when my child is in the care of any physician or dentist licensed by the State of Oklahoma and clinic/hospital service that may be rendered to said minor under the general, specific, or special consent of New Haven United Methodist Day School Staff.

It is understood that this consent is given in the event that I cannot be reached to make arrangements for emergency medical attention. I encourage those person(s) who have temporary custody of this minor, and said physician or dentist to exercise his/their judgment as to the requirements of such diagnosis or medical or dental treatment.

PERMISSION TO ADMINISTER MEDICATION (if applicable) 
Name of medication _____________________________________________________________

Dosage ________________________  Frequency/Time of day ___________________________

PERSONS AUTHORIZED TO PICK UP MY CHILD OR BE NOTIFIED IN CASE OF EMERGENCY:

	Name
	Telephone 

	
	

	
	

	
	


For Office Use





FALL 		Date rec’d ___________     Check # ________      Cash ____


Reg. fee __________           Tuition __________   Total rec’d ______________


SUMMER   	Date rec’d ___________      Check # ________    Cash ____


Reg. fee __________            Tuition __________   Total rec’d ______________


Immunization Record rec’d  _________                         











