
Covenant Child Development Center
VPK Registra�on Form 

School Session: August 2023 – May 2024

Center open 7:00 a.m. – 6:00 p.m.                                                                                       

         Today’s Date:     (Must be 4 on or before September 1, 2023)

Child’s Name:  Age:                Birthdate:  

                                                                                    

REGISTRATION FEE FOR WRAP-AROUND SCHEDULES IS $125 PER CHILD 

NO REGISTRATION FEE NECESSARY FOR VPK ONLY SCHEDULES OR LUNCH ONLY OPTIONS  

COT FEE FOR FULL DAY WRAP-AROUND SCHEDULES IS $75 PER YEAR

                                                         CHECK BOX

5 FREE VPK mornings 8:30-11:30 Monday – Friday       No Charge     

5 full days after VPK time                                                 $585 monthly
(Arrive any time after 8:15a.m. stay until 5:00 p.m.) 

3 full days after VPK time             $365 monthly         

(Arrive any time after 8:15 a.m. Monday-Wednesday-Friday stay until 5:00 p.m.) 

2 full days after VPK time                                            $235 monthly
(Arrive any time after 8:15 a.m. Tuesday-Thursday stay until 5:00 p.m.)

 *Please pack a lunch for your child Monday-Thursday. A pizza lunch will be provided for those whose
schedule includes Friday.

Extended Care Options

7am to 8:15 (5 days a week) $55 monthly

5pm to 6pm (5 days a week) $55 monthly

7am to 8:15 and 5pm to 6pm (5 days a week) $110 monthly

Extended Care can be used as an as needed service for $5/hour and will be added to your bill.



Covenant Child Development Center  School Year:

Student Information Card Date:

Student Information

Full Name:
 Last Middle

SIC20
First Nickname

Sex: Age: Date of Birth:

Has child attended a Preschool? Name of Preschool:

Family Information

Mother's Name: Father's Name:

 Street Address: Street Address:

City, State, Zip Code: City, State, Zip Code:

Home Phone: Home Phone:

Employer: Employer:

Work Phone: Work Phone:

Mobile Phone: Mobile Phone:

Mother's Email: Father's Email:

Child lives with: Other:

Custody: Other:

Brother(s): Sister(s): Names:

Church now attending:

Medical Information

I hereby grant my express permission for the staff of Covenant Child Development Center to administer emergency 

first-aid treatment and/or contact the following medical personnel to obtain emergency medical care if warranted. I agree

to be responsible for payment of ALL hospital and professional medical or surgical treatment rendered to my child.

Doctor: Phone:

Dentist: Phone:

Hospital preference:

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

 

 Male

 Female  

 Yes

 No

Both Parents FatherMother

Both Parents FatherMother



Contacts

Child will be released only to the custodial parent or legal guardian and the persons listed below. The following

people will be contacted (in the order they are listed) and are authorized to remove the child from the facility in 

Name Mobile #    Email

1)

2)

3)

4)

5)

6)

7)

8)

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. 

(See pages 11-12 of the Covenant CDC handbook for this information)

Sections 7.1 and 7.2 of the DCF Child Care Facility Handbook requires a current physical examination

(Form DH 3040) and immunization record (Form DH 680 or 681)

   Parents should be aware that some children in care may not have current

   immunizations due to a delayed schedule or religious/medical exemptions.

Section 7.3 of the DCF Child Care Facility Handbook, requires that parents receive a copy of the Child Care

Facility Brochure, "KNOW YOUR CHILD CARE CENTE(CP/PI 175-24)

 

Section 7.3 of the DCF Child Care Facility Handbook requires that parents are notified in writing of the food

and nutrition policies used by the child care facility, including language on food safety and food allergens.

(See page 4 of the Covenant CDC Handbook for this information.)

Section 7.3 of the DCF Child Care Facility Handbook requires that parents/guardians give consent for child

care personnel to have access to child's records. Parent/guardian's signature below indicates consent.

By signing below, you verify that you have received, read, understand and agree to the policies, procedures

and the requirements contained in the Covenant CDC's Parent Handbook as well as the items mentioned

above, and that all information on this Student Information card is complete and accurate.

                                       Signature of Parent/Guardian                  Date

By typing my name above, I am electronically signing and agreeing to the terms of this policy. 

case of illness, accident, or emergency, if for some reason the custodial parent or legal guardian cannot be reached:



VPK Attendance Policy

 Children in VPK are required to attend 5 mornings per week, 3 hours  

per morning, in order to receive the required 540 instructional hours.

We follow the Polk County school calendar as closely as possible,

though VPK will be in session on some public school holidays.

 If a child is frequently absent or habitually late we reserve the

right to dismiss the child from our program.

If your child is coming for VPK only, s/he  may arrive no earlier than 8:15

and  must be picked up from the playground promptly at 11:31,   or    12:15  

from the lunchroom if staying for lunch.

Regular,  on  time  attendance  is  very  important in  the  VPK  program.

Absences  are  excused  with  appropriate  documentation  and  only  in

extraordinary circumstances such as:

 Hospitalization of the child, parent, or guardian 

 Illness of the student which requires a home stay 

 Death in the family 

 Court ordered visitation

 Parent’s or guardian’s unforeseen military deployment or exercise

 Physician or dentist appointment

 Special education or related service for a child’s disability

 Observance of a religious holiday or service

 Family vacation not to exceed 5 excused absences per program year

Every  parent  is  required  to  sign  and  return  this  form  with  enrollment

paperwork.

Child’s Name

Parent/Guardian Signature: 

Date: 

By typing my name above, I am electronically signing and agreeing to the terms of this policy.



PARENT AGREEMENT

Our school policies and procedures are published in the Parent Handbook that you were 

given with your enrollment materials.  Your signature on the back side indicates that you 

have read and agree to all our policies, and this page, particularly the health regulations.

GENERAL HEALTH REGULATIONS

Our guidelines are designed to protect the well being of all children and to minimize 

absences for health reasons.  When there are symptoms of illness, or other indications that

a child is not well enough for group activities, arrangements must be made for that child’s 

care at home.  The center has no long term provisions for the care of children who are ill.  

If your child shows signs of being ill upon arrival at school, he/she will not be allowed to 

stay.  If your child becomes ill at school, the child will be isolated until you arrive.  You will 

be called so you can make arrangements to pick up the child as soon as possible.

Please keep your child at home if he shows any of the following symptoms:

 A temperature of 100 degrees or more—without fever reducing medications such as 

Tylenol, Motrin, etc.

 Diarrhea or vomiting

 A rash of unknown origin

 Conjunctivitis (pink eye)

 Heavy nasal discharge

 Other signs of communicable illness

RE-ADMITTANCE FOLLOWING ILLNESS

 If you visit the doctor after your child has left school because of illness, please ask 

for a note stating that your child is well enough to return to our setting.

 If fever is present, the child should be without fever for 24 hours before returning

to group setting—without the aid of Tylenol or Motrin.

 It is not acceptable to go home with fever, vomiting, or diarrhea one day and return 

to school the next day.

 If conjunctivitis (pink eye) is present we need a doctor’s note stating when your 

child is no longer contagious and may return to school.

 If there is a rash of unknown origin, we need an explanation and acknowledgment 

when it is permissible to return to the group.

 If your child has to leave school for something that is probably not a communicable 

illness (such as severe pain in side or abdomen), he may return when symptoms have 

subsided and he is able fully to participate in the day’s activities.

 Even with a note from the doctor, there may be times that your child needs to be at

home in order to have specific needs met.  

-PLEASE TURN OVER TO CONTINUE READING and SIGN-



DISPENSING MEDICATION POLICY

 Physician prescribed medicine may be administered by your written permission only, 

on the form provided by the CDC.

 The form must be dated for every day the medication is to be given, with written 

authorization and written instructions signed by either parent or guardian.

 Medications must be in the original container, prescribed by name for the child who 

is receiving it, and with a current expiration date.

 Most medications should be given only for a specific duration, such as 7 to 10 days.

 We will not dispense OTC medications such as decongestants, expectorants, 

antihistamines, and cough suppressants.  

 We will not give meds like Tylenol or Motrin at school without a doctor’s written 

note to administer it for a prescribed length of time (such as after a tonsillectomy).

 We do not use any topical over-the-counter medications, such as insect repellent, 

sunscreen, itch cream, or antibiotic cream. 

 Regarding Epi-Pens, nebulizers, and other medicine-dispensing devices, a parent 

must train multiple staff members in use of the device in question before staff 

members are allowed to dispense the medication.  A signed form documenting the 

training will be placed in the child’s enrollment folder.   

HEAD LICE POLICY

 If your child is identified as having head lice or nits (lice eggs), you will be called to 

pick up your child immediately. 

  Your child may only return the next day with proof that treatment has occurred 

(product box, box top, empty bottle).  

 Upon return, your child will be immediately checked for any remaining lice or nits.  

If any are found, your child will be sent home and the process will repeat until the 

child is free of lice or nits as determined by school staff.

My signature below indicates that I have read, understand, and agree for 

myself and my child(ren) to abide by the school’s policies, procedures, and 

requirements contained in the Parent Handbook.

In addition, specifically, I have read and understand the Health Regulation 

policies on this paper and I agree to abide by them for the protection of my 

child as well as the other children and staff members at Covenant Child 

Development Center.

Please print name of child

                

Signature of parent or guardian                                             Date

By typing my name above, I am electronically signing and agreeing to the terms of this policy. 



Payment Policies Agreement

The following is page 15 of our handbook regarding our tuition payment policy. Please read

carefully and completely, then sign at the bottom of the page. If you have any questions ask

Miss Karen or Miss Meghan.

Prepay Deposit Billing
You will be required to pay a Prepay Deposit in the amount of one month’s tuition. This deposit will 
be held in your account and credited during the last month your child attends the CDC. If a student
is withdrawn from school during the school term, two-week notice must be given to the office in 
order to have the Prepay Deposit refunded.

Payment Policy

Tuition is billed at the beginning of the month. Tuition will not vary from month to month. All tuition
payments must be in our office no later than the 15th of the month to avoid a late fee. The late fee
will be $5/day until the balance is brought current. We accept cash, check and online payments.

Financial Policy

The Child Development Center is a self-supporting, non-profit preschool. We depend entirely on 
tuition to meet our monthly financial needs. We base tuition on normal operating expenses which
includes day-to-day operating costs and program improvements. For this reason, it is very important
you remain current on your monthly charges. If tuition payments fall behind, the CDC is not able to
remain current on its monthly expenses. Therefore, it is the policy of the CDC Board that no family 
carry a balance exceeding one month’s tuition. If a family incurs a balance larger than one month’s 
tuition, the child will not be allowed to attend until the account balance is paid. This serves as a 
protection for the CDC as well as protects families from incurring large debts which they will not 
be able to pay.

Tuition Discount
There will be a 15% tuition reduction for the older child when siblings are enrolled in our 5-day 
program.

Billing Credits

As a result of our efforts to keep down the cost of tuition, credit for sick days, vacation days or 
unexpected closings (hurricanes, Covid, etc…) cannot be given.

Meghan Streets

Director Covenant Child Development Center

Parent/Guardian Date

By typing my name above, I am electronically signing and agreeing to the terms of this policy.



Covenant Child Development Center
210 Poppell Drive

Lakeland, FL  33813
(863) 646-6531

OBSERVATION CONSENT FORM

I,                                                                     give my permission for my child(ren)

 

to be observed and receive developmental screening which might include vision,

hearing,  speech,  language,  motor,  and  developmental  skills  according  to  Early

Childhood Resources guidelines.  I understand that following these screenings the

results will be shared with me.
    

      Parent/Guardian Signature

     

                          Date

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

PHOTOGRAPH/VIDEO PERMISSION

permission for my child to be 

photographed/videographed at Covenant Child Development Center

permission for my child’s photographs/videos to be 

used in materials promoting Covenant Child Development Center including brochures, Covenant 

CDC’s website, and Covenant CDC’s Facebook page.

      Parent/Guardian Signature

     

                          Date

I DO grant I DO NOT grant

I DO grant I DO NOT grant



Covenant Child Development Center

Please initial each paragraph and sign below.

I give permission for my child to participate in class birthdays 
throughout the school year and/or summer session by consuming store-
bought treats that might be brought by the parent of a child having a 
birthday. If my child has an allergy, I will communicate with the teacher as 
to my supplying a substitute treat so my child will be able to participate in 
the festivities. I will communicate with my child’s teacher any concerns I 
have regarding these activities.

I give permission for my child to consume one store-bought 
cookie that will be given in celebration of a teacher’s birthday. (The teacher 
birthday celebrations occur throughout the school year and/or summer 
session.) If my child has an allergy, I will communicate with the teacher as 
to my supplying a substitute treat so my child will be able to participate. I 
will communicate with my child’s teacher any concerns I have regarding 
these activities.

I give permission for my child to participate in holiday parties
throughout the school year and/or summer session by consuming special 
store-bought treats that might be brought by parents. If my child has an 
allergy, I will communicate with the teacher as to my supplying a substitute 
treat so my child will be able to participate in the festivities. I will 
communicate with my child’s teacher any concerns I have regarding these 
activities.

I give permission for my child to participate in food-related 
educational activities in the classroom. Examples include (but are not 
limited to) roasted pumpkin seeds in October, pancakes during letter P 
week, and other activities as the teacher deems appropriate. I will 
communicate with my child’s teacher any concerns that I have regarding 
these activities. 

Parent/Guardian Signature Date

By typing my name above, I am electronically signing and agreeing to the terms of this policy. 


