
 � SK    � Accounting    � Office File    � School File      Registration Amount Paid $_________          

Registration Date:_________________ Enrollment Date: _________________ Birth Certificate Verified �

Enrollment for South Daytona Christian School

Please check program(s) child will be attending:     3 year old  �         4 year old VPK  �            
Extended Day 2:30pm  �              Extended Day 5:30pm  �

Elementary After School  �   Care from school pick-up to 5:30pm - Monday through Friday

Student Information:

Name:_________________________________________              ___________________     Boy/Girl___________
 Last   First         Middle    Preferred (nickname)

Address_________________________________________________________   Birth Date:__________________
 Street City         Zip Code 

Phone:_________________________ Email: ___________________________________________________

Family Information:
Mother’s Name____________________________ Father’s Name________________________________
Address__________________________________ Address_____________________________________
Home Phone______________________________ Home Phone_________________________________
Employer_________________________________ Employer____________________________________
Address__________________________________ Address_____________________________________
Work Phone_______________________________ Work Phone__________________________________
Cell Phone ________________________________ Cell Phone ___________________________________

Custody: Mother________ Father________ Both_________ Other_________

Please list name of anyone not permitted to remove child.  (Copy of court order is required.)

___________________________________________________________________________________________

Contacts
Child will be released only to the custodial parent or legal guardian and the persons listed below.  The following people
will also be contacted and are authorized to remove the child from the facility in case of illness, accident, or emergency,
if for some reason the custodial parent or legal guardian can not be reached.

Name Address Work# Home #

Name Address Work# Home #

Name Address Work# Home #

This portion is for After School only:

Elementary Grade child entering:_______________ Teacher__________________



Church Affiliation __________________________________ 

Brothers and sisters (names and date of birth)
 _________________________________________________________________________________________

Language spoken at home:____________________________

How did you find out about our school?_______________________________________________________

Helpful Information About Child:

 *Sections 7.1 and 7.2, of the Child Care Facility Handbook, require a current physical examination(Form 3040) and
immunization record (Form 680 or 681) within 30 days of enrollment.

 *Section 7.3, of the Child Care Facility Handbook, requires that parents receive a copy of the Child Care Facility
Brochure, "Know Your Child Care Facility” (CF/PI 175-24)

 *Section 2.8, of the Child Care Facility Handbook, requires that parents are notified in writing of the disciplinary and
expulsion policies used by the child care facility

I understand that my child(ren)’s picture may be taken throughout the school year and may be posted in the
school, on our program videos or on our web or facebook page.  We will never associate a child’s name with
a picture online.

By signing below, you verify that you have read the above  and that all information on this enrollment form
is complete and accurate.  A child will be considered registered for next year when all paper work is
completed and the registration fee is paid in full (if required).  VPK  families should make an appointment
with the Early Learning Coalition to file for a voucher (go to elcfv.org to do step 1 and then call the ELC at
323-2400)

__________________________________ _____________________
Signature of Parent/Guardian Date

I give permission for my address and phone number to be released only within  my child’s class.  This aids
in communication between families to set up class parties, birthdays, etc.

___________________________________ _______________________
Signature of Parent/Guardian Date



Medical Emergency Release

We hereby release South Daytona Christian Church and School from liability for injury or damage resulting from
emergency medical treatment of our child ________________________________ during the school year
______________through _______________.  I understand that my child is not covered by accident insurance while
attending any part of the South Daytona Christian School program, and that it is my responsibility to provide insurance
for my child.
It is understood that the school will follow these procedures in an emergency:
1. Administer minor first aid treatment by a qualified person (holder of first aid certificate from American Red Cross)
2. If this is not judged to be adequate, parents will be contacted immediately; if parents can not be contacted

immediately, the person the parents have named as emergency contact will be called.
3. In a critical injury we will call 911 and then call the parent, and then emergency contact if a parent can’t be

reached.

Medical Information:
I hereby grant permission for the staff or emergency responder to contact the following medical personnel to obtain
emergency medical care or information if warranted.

Doctor _________________________________________ Phone___________________________________

Dentist_________________________________________ Phone___________________________________

Hospital Preference______________________________

Please list allergies, special medical or dietary needs, or other areas of concern:
______________________________________________________________________________________________

________________________________________________________________________________________

Alternate Adults  (If parent cannot be reached) Phone # (s)

Father’s Place of Employment Phone # Cell #

Mother’s Place of Employment Phone # Cell #

Parent or Guardian Signature Date

The foregoing instrument was acknowledged before me this _______day 

of _______________________, 20________  by ______________________________________.

Identification:
Personally known ___________
Driver’s license ______________

_________________________________________
Notary 



Field Trip Permission

It is necessary that this form remain on file for every child in our center.  No child will be allowed to leave the center
without parental permission given.  You will always receive information and details about upcoming outings from
your teacher prior to field trips or special outings.

I give my permission for my child to go on any field trip that is to be taken this year.
________yes
________no

Preschool/VPK only:

I would be able to help when asked by accompanying my child’s group as a parent - helper.
________yes
________no

I would be able to help at times by providing transportation for _______ 
number of children in my car.

________yes
________no

Note: South Daytona Christian School will not be responsible for accidents.  (See medical release)
However, every precaution for your child’s safety will be taken.

Parent Signature ____________________________________ Date _____________________

DISCIPLINE POLICY

Redirecting away from disruptive behavior to desired behaviors, or “Time Out” are the forms of
positive discipline used.  Consistent enforcement in school and reinforcement at home will achieve
the desired effects in most cases. We do reserve the right to expel a child who continues to do harm
to another child or teacher.  We encourage parents to solicit our help as a cooperative effort will
be in the best interest of the child. 

Parent Signature ____________________________________ Date _____________________

South Daytona Christian School
2121 Kenilworth Avenue
South Daytona, FL 32119


