LBC Mother’s Morning Out and Weekday Preschool

Lizella Baptist Church 2950 South Lizella Road, Lizella, GA 31052 478-935-8632

Dear Parents,
Thank you for your interest in our Mother's Morning Out and Weekday Preschool programs.

A Parent Handbook is included in this introductory packet and contains our policies, procedures, and
expectations for both parents and students. We ask that you read this information before applying for
admission to our program.

Additionally, we want to be sure that you are aware that as an extension of Lizella Baptist Church, we
accept as our authority the Holy Scriptures and the Baptist Faith and Message as revised in 2000 as
a general statement of our beliefs.

LBC Mother's Morning Out and Weekday Preschool will use a Christian-based, traditional approach
curriculum and our students will hear stories from the Bible. Teachers will answer questions from a
biblical viewpoint that is consistent with our statement of beliefs.

Biblical principles are integrated into everything taught at our preschool. Our staff is committed not
only to academic excellence, but also to teaching students how to apply the truths of God's Word to
every aspect of life. We hope that our Mother's Morning Out and Weekday Preschool programs will
complement the beliefs and ideals your child is taught at home. We look forward to partnering with
you in your child’'s preschool education.

Mrs. Sharon Pirkle

LBC Preschool Director




LBC Mother’s Morning Out and Weekday Preschool

Lizella Baptist Church
2950 South Lizella Road, Lizella, GA 31052

478-935-8632

PLEASE PRINT:

Child’s Name Sex

Date of Birth / / Home Phone { )

Addrass

City State Zip

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Mother's Name

Employer Work Phone

Cell Phone E-mail

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Father’s Name

Employer Work Phone

Cell Phone E-mail

Emergency Contacts other than parents:

Name Phone
Relationship to child Cell Phone
Name Phone
Relationship to child Cell Phone

" -
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Does your family attend church regularly? Yes No  Name of Church




Please list people other than parents who are authorized to pick this child up from Mother’s Morning Out or
Weekday Preschool (MMO/WP). They will be asked to show a picture I.D.

NAME PHONE RELATIONSHIP TO CHILD CELL PHONE

Child’s Physician

Physician Phone

Allergies Do allergies require an EpiPen? Yes No

AN UPDATED IMMUNIZATION FORM #3231 MUST BE SUBMITTED TO THE
MMO/WP DIRECTOR
BEFORE THE CHILD CAN ATTEND MMO OR PRESCHOOL.

This form is available through your child’s doctor or the Health Department.

Your completed enrollment form and registration fee may be submitted at any time, but must be received
by July 1, 2020. This will allow us time to order and receive curriculum and to be sufficiently staffed.



SCHEDULE & TUITION
Check days your child will attend

AGE SCHEDULE MONTHLY TUITION
12 months (must be Registration Fee $50
walking) — 23 months €. Monday 1 day = $60
€ Tuesday 5 d _$120
€ Wednesday g o
& Thurstay Drop-In = $20 per visit
g The State of Georgia does not allow children younger than 2
€ Friday .
years old to attend a license exempt program for any longer than
4 hours per day, 2 day per week. While this option is available 5
days per week, your child may only attend 2 of those days.
Two year olds Registration Fee is equal
€ Monday to a month’s tuition
€ Tuesday 2 days = $125
€ Wednesday 3 days = $150
€ Thursday 4 days = $170
€ Friday 5 days = $190
Drop-In = $20 per visit
Three year olds € Monday Registration Fee is equal
€ Tuesday to a month’s tuition
€ Wednesday 2 days = $125
€ Thursday 3 days = 5150
€ Friday _
4 days =$170
5 days = $190
Four year olds € Monday Registration Fee is equal
€ Tuesday to a month’s tuition
€ Wednesday 3 days = $150
€ Thursday 4 days = $170
€ Frday 5 days = $190

Students must be class age on or before September 1, 2020. Three year olds must be fully potty trained to
participate in the 3 year old program. Your child’s enroliment is confirmed upon receipt of the completed
enrollment form AND the registration fee. The *registration fee is a separate fee and does not apply
toward tuition. The registration fee is non-refundable. Tuition is due on the first school day of each

month. Please make checks payable to LBC and write MMO/WP and the month the tuition is for on the “for”
line. If paying in cash, please use exact change. We appreciate your prompt payment as we are a self-
supporting ministry. LBC members please pay tuition separately. Do not turn it in with your offering.

Hours of operation are 8:30 a.m. — 12:15 p.m., August 5- May 21. Please see the MMO and Weekday
Preschool Handbook for additional information regarding policies, procedures, curriculum, etc.

LBC MMO/WP accepts children of any race, color, national and ethnic origin. LBC MMO/WP is not equipped
to care for the special needs of physically and/or mentally challenged children.

*The registration fee is used to purchase curriculum, art materials, supplies and snacks.




| understand that in the event of an emergency Lizella Baptist Church, its employees and agents, will make every effort
to contact me. However, if | cannot be reached, | give my permission to an authorized employee, volunteer or other
representative of Lizella Baptist Church to secure the services of a licensed physician to provide the necessary care,
including anesthesia, for my child’s well-being.

My signature serves to indicate my willingness to take full responsibility for any and all medical services rendered for the
above named child. My signature also serves to indicate my willingness for my insurance company to be billed for any
and all medical fees and services should they be needed.

Name of insurance Company

Policy Number

In case of emergency, | can be reached at:

Home Cell Work

| have read and agree to the school policies given to me with this application. | understand that | need to furnish the
MMO/WP director with a current copy of my child’s immunization record before the first day of MMO/WP. | give
permission for my child’s photo to be taken by Lizella Baptist Mother’s Morning Out and Weekday Preschool staff to be
used in a variety of ways including art work, bulletin boards, promotional videos and publications, including newspaper
and magazine articles.

The LBC Mother’s Morning out and Weekday Preschool program is not a licensed childcare facility and is not required to
be by the Georgia Department of Early Care and Learning. This program is exempt from state licensure requirements,
however, still strives to provide exceptional care in line with or exceeding state standards.

| agree to hold harmless and free of liability Lizella Baptist Church, its employees, volunteers or representatives in the
case of accident or injury to my child as a result of participation in the Mother’s Morning Out or Weekday Preschool
programs.

Mother’s Signature Date / /

Father's Signature Date / /




