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Sunshine Learning Center Inc.

Toddler, Pre-School and After School Programs

201-02-06 Linden Boulevard

St. Albans, NY 11412

(718)525-2154                                                        SLC@shinelearn.org                                             Fax (718) 525-5849
Ms. M. Spencer, Director

Ms. R. Green, Assistant Director

 “Together We Will Succeed”

Child’s Name:  __________________________________________ Date of Birth:  ___/___/___

Address:  ______________________________________________________ Apt.___________
City_________________ Zip_______________State______________
Mother/ Guardian:  _________________________Home phone:_____________Cell____________

Employer: ________________________________Phone number: _____________________
Employer’s Address:  ____________________________________________________________
City_________________ Zip_______________State_______________
Father/ Guardian:  __________________________Home phone: ____________ Cell____________
Address:________________________________________________________Apt.___________ City_________________ Zip_______________State_______________
Employer: __________________________________ Phone number: ______________________

Employer’s Address:  ____________________________________________________________
City_________________ Zip_______________State_______________
Email: Parent 1 ______________________________  Parent 2______________________________
Number of other siblings at home: _____________________________________________________

EMERGENCY CONTACT:_______________________________________________________
Tele:_________________________  Email address______________________________________
The following individuals other than the guardians listed above are authorized to pick up my child from the Center: (CHILD WILL NOT BE RELEASED TO NONE OTHER THAN LISTED INDIVIDUALS BELOW)

	First Name, Last  Name
	Relationship to Child
	Work Phone
	Home Phone
	Cell Phone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Has your child being exposed to anyone who had COVID-19?   Yes________  No_____________
GOALS FOR CHILD: __________________________________________________________________

______________________________________________________________________________________

SCHEDULE 
Please select your requested schedule for your child below.

Pre-K Extended Day Service  

______       6:30am-9:00am. 3:30pm-6pm & ALL DOE scheduled closures
Regular Day Service 

______        6:30am-3:30pm

______        6:30am- 6:00pm

PERMISSION
I/ We hereby give permission to the staff at Sunshine Learning Center to do the following for my child in an emergency; please check to indicate permission given:

____ 1. Administer First Aid

____ 2. Have Child transported by EMS to the nearest emergency facility.

Physician’s Name: ____________________________Phone Number: _____________________

DAYS OF SERVICE REQUESTED: Please circle 
    M     TU     W     TH     F
Hours of service requested. From_________ am to ________pm,   Hours per week ___________
NUTRITION

My child will participate in the following meals (Please check)


    Meal Schedule

   Meals
_____ 8am-9am

Breakfast                 1% Milk served    
_____ 11:30am-12:30pm       
Lunch                      1% Milk served    

_____ 3pm-3:30pm

Afternoon snack      1% Milk served/fruit juice    
________Does your child drink 1% milk? or
________  Lactose Milk. (If ONLY lactose Milk, Doctor’s notice is required).

HEALTH

Type of Insurance _________________________

Allergies:  ________________________________Current Medication: ____________________

Special Needs: _______________________________ Past Medical History_________________

FEARS

List any fears that your child has: __________________________________________________

OTHER INFORMATION

I/ We hereby give permission for my child:
· To attend walking trips throughout the neighborhood 
· To be photographed / videotaped during developmental activities, such photographs & recordings will be used ONLY for school purposes.
· School pictures to be displayed
AGREEMENT

I/ We understand that my child cannot attend until the policy agreement and required documents are completed.
I /We will be responsible for the tuition payment of _______ (weekly) for my child’s care services.

Parent Signature _________________________________________________Date ___/___/___
Parent’s Name-Print ___________________________________________________
Director’s Signature ____________________________________________________                      Date Registered ____/____/____ Starting Date ____/____/____ Last Date of Service___/___/__

                                                  Sunshine Learning Center Inc.

Toddler, Pre-School and After School Programs

201-02-06 Linden Boulevard

St. Albans, NY 11412

(718)525-2154                                                  SLC@sunshinelearn.org                                              Fax (718) 525-5849
Ms. M. Spencer, Director

Ms. R. Green, Assistant Director

 “Together We Will Succeed”
CONTRACT AGREEMENT

Child’s Name: ……………………………………..  Date of Birth:………………………

Address: ……………………………………………  Home Phone:……………………….

City……………….Zip……………State………….   Cell Phone:…………………………

Mother’s Name:…………………………………       Father’s Name…………………........

REGISTRATION FEE: A non-refundable fee must accompany the enrollment application but is not applicable towards tuition.

RE-REGISTRATION: Your child must be re-registered by March of each year to reserve space for the following school year. 

TUITION PAYMENT: The weekly tuition fee is __________ to be made payable on the first school day of each week. I understand that my childcare services will be terminated after the 2nd day of each week if payments are not received and a $30.00 late fee will be charged to resume service. Please note that once your child/children is enrolled in the Sunshine Learning Center, Inc program  you will be responsible to pay the tuition which is due EVERY week.  Payment methods include Zelle, Money Order, Personal check or cash. Your child/children will not be permitted in class if payments are not made. Please be aware that if you do not make tuition payments you will be contacted by a collection agency for the purpose of collecting the balance due. 
RETURNED CHECK: A $50.00 fee will be charged for each check returned. If one check is returned, cash or money order will be required for subsequent payments.

TERMINATION: The center reserves the right to terminate service for Non-payment of tuition at any time. Any legal and collection fees incurred in collection of outstanding tuition are the responsibility of the undersigned.
AUTHORIZATION FOR RELEASE: ONLY those individuals listed on the enrollment application will be allowed to pick up your child from our center.  Individuals who pick up child for the first time must present a valid photo ID that will be photocopied and kept on file. 

LATE PICK-UP FEE: A late fee of $1:00 per minute will be charged for child picked up after 3:40 pm or 6:10pm. This amount must be made payable when child is picked up. 

ILLNESS, VACATION AND EMERGENCY CLOSING: Please notify the center when your child will be out for any reason. In the event that your child contracts a contagious illness, you must notify the center and make alternate arrangements for your child’s care, until the danger to others has passed. PLEASE DO NOT BRING YOUR CHILD TO SCHOOL IF YOU KNOW THAT HE/SHE IS SICK. Any transportation or treatment fee that incurs for a child who becomes ill or injured at the center will be the expense of the undersigned.

Frequent vacations disrupt the learning process. The recommended vacation time is during the Summer months of July and August. Vacation taken prior to those months tuition will be applied to your account. Payments must be made as long as child is enrolled in the program. Guaranteed space for the new school year will not be reserved unless re-registration form is completed.

You will be notified of any emergency closing via our broadcasting system..

WITHDRAWAL: All withdrawal from the center will require two weeks written notice in advance.

HOLIDAYS: The center is opened year round except for the listed holidays and emergency closing.
I/We have received a copy of the parent handbook, have read and understand its contents. I/We understand and agree to adhere to the policies stated above and as outlined in  the parent handbook.   I/We understand that my child cannot attend until all required documents are submitted
This contractual agreement hereby binds the undersigned for the full tuition payment for the minimum school year.

Parent/Guardian Signature ………..………………………     Social Security #……………...…...………       

Parent/Guardian Name-Print………..…………….………..     Date:……………………..

Providing you with QUALITY childcare services.

Open 6:30-6:00pm (M-F)                                                                                         Ages 1-6 Years Old

1
Providing you with QUALITY childcare services.

Open 6:30-6:00pm (M-F)                                                                                    Ages 1-12 Years Old


