Christ the King Early Learning Center

Child’s
Name:
Last First M.1.
D.O.B. Sex Start Date Home Ph#
Mother’s Name:
Last First M.1.
Address:
Street City Zip
Email:
Place of Employment: Bus. Ph#
Voice Mail Message Box: 0 Yes [ No Cellular Ph#
Father’s Name:
Last First M.I.
Address:
Street City Zip
Email:
Place of Employment: Bus. Ph#
Voice Mail Message Box: 0 Yes [ No Cellular Ph#

Custody: Mother3 Father[3J BothJ OtherJ

Emergency Contact (EC) /Pick-up (PU):

1) ECO PUO
Name Phone# Relationship to Child

2) ECO PUO
Name Phone# Relationship to Child

3) ECO PUC
Name Phone# Relationship to Child

Physician’s Name: Phone#

Religious Background: Catholic [0 Non Catholic3O

Allergies:




Information pertaining to child’s care i.e. habits, allergies, potty training, etc...

Parent or Guardian’s Signature: Date:

Office use only

O Paid Reg fee w/check # dated O Cash




) ,@K Christ the King Early Learning Center . 7‘[

; ﬁ‘g Enrollment Form

', 7 gg’ i';-h%z, I‘%ﬁﬁ‘ K,

Child's Name:

Last Name First Name M.L
Address - ' h
D.O.B. Sex  Start Date Home Phone
Mother's Name:

Last First ML a
Place of Employment: Work Phone o
Cellular Phone * Bmail Address
Father's Name:

Last © Pirst - ML _ o

Place of Employment: Work Phone -
Cellular Phone ~ Email Address
Custody: Mother __Father __ Both Other

Other Person's permitted to remove child from facility:
I

b B N i S =
Name Phonc# Relationship to child
2) S - -
Name Phone# Relationship to child
Physician's Name: Phonet# R _—
Religious Background: _ Allergies:

Information pertaining to child's care i.c. hablts allergies, potty training, etc...

Parent or Guardian's Signature: Date:

Office use only
Paid Reg fee w/check # , cash or credit card



PARENT AGREEMENT

I'am the parent or legal guardian of

g Early Learning Center, | agree to
abide by the requirements, written below and all policies s i

et forth in the Family Handbook,
Section 402.3125(5), .5,

Py of the Child Care Facility
brochure, “Know Your Child Care Factlity”

Section 65C-22.,006
parents are notified in writing of the disc

(4)(c)2., FA.C, requires that
iplinary practi

ces used by the childcare facllity.
In return for this Promise of continual fulfiliment of all po

Center agrees to provide care for the above-named chil
guidelines as set forth below and in the

licies, Christ the King Early Learning
d which meets the standards and
Family Handbook.

advance payment,
lunderstand that a registration fee of $200.00 is required at ¢

he time of registration.
Tuition payments will he made by cash, checl

l'understand there js g returned check fee of $40.00.
Two weeks advance notice to the Dire

Parent/Guardian’s Signature

Date
—_—



Diocese of Saint Augustine
Catholic Center
11625 Old St. Augustine Road
Jacksonville, Florida 32258
(904) 262-3200

Child Photography Release Form

Without compensation, I hereby grant permission to the Catholic Diocese of Saint Augustine to
use and reproduce photographs and/or video taken of my child. These photographsmay be used
for news and editorial purposes in publications and other electronic reproductions (websites and
video) and/or brochures. In addition, I grant my permission to alter the same photos without
restriction and to copyright the same. I hereby release the photographer, the journalists and the
publications or media outlets they represent, as well as, the parish/church and/or school involved,
the Bishop of the Diocese of St. Augustine, acorporation sole, the Catholic Diocese of Saint

Augustine and all of their employees and agents, from all claims and liability relating to said
photographs.

Child’s Name (Printed):

Parent or Guardian Signature:

Address: B - - -
City: ~ State: _ Zip:

Telephone: o Cell: S
Email:

Date:



FOOD ACTIVITIES

My child has permission to consume food items brought into
the classroom that are from outside sources, including snack
items, pizza parties, birthday parties, Christmas parties, etc.

Parent Signature Date




PARENT / GUARDIAN CONSENT FORIWI

Developmental and/or Social Emotional Screening
ASQ-3 (Ages and Stages Questionnaire)
ASQ-SE2 (Ages and Stages Questionnaire — Social / Emotional)

| give permission to the staff of ( k]{iS{' j:P\g[wk_E[L _(preschool or child care center)
to complete developmental and / or social emalional screenings for my child / children.
This would be in the areas of communication, gross motor, fine motor, problem solving,
and social / emotional development. | understand that the information will be submitted
online through hitp://www.elcduval.org/developmenta  screenings/.

| understand that a Specialist from the Early Learning Coalition of Duval may contact
me to discuss the results of the screenings and about necessary follow up services for
my child / children, as part of care coordination, from other agencies like Speech and
Hearing Center, Child Guidance, Early Steps, Child Find, Hope Haven, Children’s

Home Society, Jacksonville Children’'s Commission, and Episcopal Children’s
Services.

| understand this is an important and valuable service for my child / children.

 CHILD'S FULL NAME | CHILD'S DATE OF BIRTH

AW IN -

‘Parent / Guardian Name - Print Contact Number

Parent Signature Date
(Consents are valid for 1 year from date signed)

Please Fax to 904-394-1228




Screening Policy

Screening is a process to determine if a child has any developmental concerns that may require
further attention and follow-up. Screenings can include vision, speech/hearing, nutrition,
dental, and overall development. We partner with other agencies in the community who will
provide opportunities for some of the above screenings to be conducted at our center. Your
consent will be obtained prior to the administration of those screenings. Assessment is the
process to monitor growth and development on an ongoing basis. Screening and assessment
are directly linked to lesson planning and meeting the individual needs of children. Our goal is
to ensure that your child is prepared to enter Kindergarten at the age of five.

Among the screenings and assessments conducted at our center are: the Alphabet Letter
Recognition Inventory {ALRI)}, portfolio assessments in the preschool classrooms, Teaching
Strategies Gold, and the Ages and Stages Questionnaire (ASQ) for ages four months through
five years. At least once a year, our center administers the ASQ screening. This tool assesses a
child’s overall development in the areas of: communication, gross motor, fine motor, problem-
solving, and personal social skills. Our staff have been trained how to administer this screening.
The questions on the ASQ may be answered based on teacher observation, one-on-one
activities conducted with the child or by parent/guardian input. Upon completion of the

questionnaire, we will share with you the results and may provide supplemental learning
activities or follow-up recommendations.

**¥| give consent for my child to participate in screenings administered at the center. |
understand that the information gathered from the screening will be used to help my child with

his/her developmental growth and success. My child’s results and findings are confidential and
will only be shared with my permission.

Child’s Name: i ~ DateofBirth:

Parent/Guardian’s Printed Name:

Best Daytime Contact Number:

Parent/Guardian’s Signature: B Date:



Parents Please Let Us Know How You
Would Like to Get Involved!

Party Planning

__ Reading or Storvtelling

~ Art Activity/Project
Building & Grounds Work Day
_ Field Trip Chaperone

. "Homework" (Cutting, typing, etc... to he done at home)
__ Decorating Bulletin Board
__ Career Sharing
_ Fundraising
Provide Needed Materials
AAAAA Participate in Classroom Activities
__ Other:
Other:

Other:
Other:

Please let us know days and times that are most convenient for you.

—____ Monday —— Tuesday
___ Wednesday —_Thursday
. Friday
Child's Name:

Classroom: _



Diocese of St. Augustine
Parent Permission and Release of Liability
School Field Trip Participation

Name of Child:

Name of Parent or Legal Guardian:

Name of School: Christ the King Early Learning Center

Name of Event: Practices, Nature Walks, Christmas Program, Graduation , etc.

pestination: _Christ the King Campus - Church, School Gym and Early Learning Center

Date and Time of Departure: Varied

Date and Anticipated Time of Return: Varied

Method of Transportation: \Walking

Student Cost: $0

The above student is eligible to participate in above school-sponsored event requiring transportation to a location away from the school
grounds. This activity will take place under the guidance and supervision of employees from the above school.

if you would like your child to participate in this event, please read, complete, sign and return this form which includes your consent, as
well as a full release of liability. As parent or legal guardian, you remain fully responsible for any acts of the named student during this
activity.

kR kokkokok ok ok ko kR kR AR R R R R R R R R R R R R R R R R AR F R R R R R R R R R KRR Rk Rk khkh ok Rk kkk kR kR kR kkkk Rk Rk kR kR kR hkkk

Please list any known allergies:

Physician’s Name: Telephone Number:

ok dkokokok ok ok kdkk ok ok dok ok ok ok ok ok o ks ok ok ok ke ok sk sk R ok ok sk ok ok ke ok ke ok ok ok ke gk sk ok ok sk ok R ok sk ok kR kR sk sk ok sk ke ok sk k ok kR ok ok sk ok ok ko ok kR kR R ROk Rk kR Rk

The undersigned parent, guardian or legal representative hereby consents to the participation of the above-noted student in the event
described and further consents to the conditions stated above on participating in this event, including the method of transportation. Itis
understood that this event will take place away from the school grounds and that the student will be under the supervision of a
designated school employee(s) on the stated dates.

For and in consideration of the student being allowed to participate in this event, and other valuable consideration, the undersigned
parent, guardian, or legal representative, on behalf of the student and the student’s parents, personal representatives, assigns, heirs, and
next of kin, does hereby release and hold harmless the Diocese of St. Augustine Erik T. Pohimeier, as Bishop of the Diocese of St.
Augustine, a corporation sole, Bishop Erik T. Pohlmeier, individually, the above-noted school, and employees and agents of said parties
engaged in this particular event, their personal representatives or assigns, from any loss or damage on account of any injury to the
person or the personal property, of the student, or death, caused by negligence or otherwise, while the student is engaged in the above-
stated event or in transportation to and from said event. The undersigned expressly agrees that this release, waiver, and indemnity
agreement is intended to be as broad and inclusive as permitted by the laws of the State of Florida, and that if any portion of this
Agreement is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.

The undersigned parent, guardian, legal representative further acknowledges that he/she is authorized to enter this Agreement on behalf
of the student, and the student’s parents, personal representatives, assigns, heirs, and next of kin.

(Parent / Guardian / Representative Signature) (Date)

Home Phone: Work Phone: Cell Phone:

HR 08/2022
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' H;"}:fu;“ 1 TLIE I/} E’ |
EaRLY LealRliNG CENTER
The Diocese Of St ﬁmgustine

Section 7 — Receipt of Parent Handbook

(This page to remain on file in the center.)

1 have received a copy of Christ the King Family Handbook and agree to abide by the policies.

Parent of ) _ ] - -

Chiid's Name
Parent Signature _ - - Date o
Director Signature _ i Date

20|Page



Documents Needed before your child’s first day of school

Current Shot Record from your child’s physician

Current Physical Form completed by your child’s physician

Birth Certificate



Supply List

Nap Mat (available at Amazon and Walmart)
Crib sheet and blanket

Two changes of clothing

Wipes two pks. monthly (One year old and Two-year-old rooms)

Cup

*Please make sure your child’s first and last name are printed on all of their belongings.



CHRIST THE KING
EARLY LEARNING CENTER
The Dioccese of St Aungustine

2024/2025 Christ the King Early Learning Center Rates

Room Monthly Rates Weekly Rates
Infants $1265.00 $316.25
Ones $1225.00 $306.25
Twos/ Older Twos $1145.00 $286.25
Threes and Fours $985.00 $246.25
Lunch Bunch 9 am -3 pm $785.00 $196.25
VPK Wrap-around $890.00 $222.50
VPK Lunch Bunch 9 am — 3pm $640.00 $160.00

*Save up to two weeks a year by paying monthly! *

*Part time rates if space available: $75.00 per day infant/toddler rooms and $60.00 per day in
3-and 4-year-old rooms.

Two-Year-Old Part Time Rate:
5 days a week: 8:30am — 11:30 am: $500.00 a month
Pre-school Part Time Rates:
3 days a week: 8:30 am — 11:30 am: $400.00 a month

5 days a week: 8:30 am — 11:30 am: $500.00 a month




CHRIST THE KING

EARLY LEARNING CENTER
The Diocese of St Augustine

Wednesday, January 1
Monday, January 20
Monday, February 17
Friday April 18
Monday April 21
Monday, May 26
Friday, July 4

Friday August 8
Monday, September 1

Tuesday, November 11

Wednesday, November 26

Thursday, November 27

Friday, November 28

Wednesday, December 24

Thursday, December 25

Friday, December 26

Wednesday, December 31

Thursday, January 1, 2026

Friday, January 2, 2026

Christ the King ELC
2025 Holiday Schedule

Closed for New Year’s Day

Closed for Martin Luther King Jr. Day
Closed for Presidents’ Day

Closed for Good Friday

Closed for Professional Development
Closed for Memorial Day

Closed for Independence Day
Center closes at 12:00 pm

Closed for Labor Day

Closed for Veterans Day

Close at 3:00PM

Closed for Thanksgiving

Closed for Thanksgiving

Closed for Christmas

Closed for Christmas

Closed for Christmas

Center closes at 3:00 pm

Closed for New Years

Closed for Professional Development



. Pursuantto s, 39.604, Florida stq
. court-ordered protective supervi
or child care program must

tutes, a child from birth, to the

age of school entry, who Is under
slon or in oyt-of-home care an

dis enrolled In an early education

pregram witheut prierwritten approval

based care l@aﬁfagﬂmcy,, ifa child COVeredfbiv thisact is absent,

used dbsenge or sevan excused absences:to the Department or

based care lead agency by the end of the buslhess Gy, following the unexcused
absence or seventh cansecutive-excused absemee,

of the Department or community-
the program shall report any unexc
the community-

mitdmize disruptions, secure

lationships with Supportive careglvers.efchildren from birth to

disrupted due to placement in out-of-home care or subsequent changes in out-of-home
placement. A child must be allowed to remain In the child care or early educatlon setting that
he/she attended before entry into out-ef<home care, unlegs.the program is not in the best Interest

of the child. If a child from birth to sdhwol-age leaves a chiflhicare or early education program, a

transltion plan needs to be developed that Involves cooperation-and sharing of information among

all persons involved, respects the child's developmental stage-and assoclated psychological needs,
and allows for a gradus! transition from ome setting to another,

This law provides priority for child care services for specified:
neglect, or abandonment. These children are also known as:

Rilya Wilson Act Reguirements:

v
v

children who are at risk of abuse,
Prote(_:tive Services children.

Protective servizes children. MIUST be
Protective servlges children MAY NO
the Department of Children. and Fam
Y If a Protiestive Services child has 7 co

enrolled to participate 5 days per week.
T be withdrawn withoyt prior written approval from
illes (DCF) .or Community Based Care (CBC).

; al protocols set up by the CBC to
ensure continulty,

If it Is not In the best interest of the child to remain-afs e child care or early education
program, the caregiver MUST work with the Case Manager, Guardian Ad Litem, child care

and educatlional staff, and educational surrogate, if one has bean appointed, to determine
the best setting for the child.

Communlty-Based Care Lead Agencles Contact Informatien:

http://www.dcf.state.fl.us(Qrograms[cquocszIeadageng\g- icontacts.pdf

** If you have concerns regarding any chlld that You may care for, please contact the Florida
Abuse Hotline at 1-800-96-ABUSE*#

!



