WARRIOR OVERTIME PRESCHOOL APPLICATION

Child’s Name: Grade: for the school year
Street Address:
City: State: Zip Code: Sex: M F Date of Birth: / /

Please check the Warrior Overtime option below and securely attach your deposit.

WARRIOR OVERTIME OPTION Monthly (Aug-May) Daily FOR OFFICE ONLY:
[1 Before School Care ONLY $50 N/A DSS Form 2900
T 3K/4K (3 day) $175 $25 Resistration F
"] 3KJ4K (5 day-pick-up by 3:15) $225 $25 cgistration fee___
(1 3K/4K (5 day-pick-up after 3:15) $275 $25

PLEASE CHECK PAYMENT PLAN:
D Bill Monthly Fee D Bill Daily Fee (as used)

Emergency Phone Number:

Custodial Father’s Name: Phone Number:
Email Address:
Custodial Mother’s Name: Phone Number:
Email Address:

Who does the student live with?

Copy of Child Custody decree (if applicable) or any legal papers pertaining to parent restrictions must be on file in SCA front office.

CHILDREN WILL ONLY BE RELEASED TO CUSTODIAL PARENTS OR TO A PERSON DESIGNATED BY THE PARENTS ON THE
APPLICATION.

Besides parents listed above, please list individuals that may pick up child (name and relationship to child):

(D) Relationship: Phone #:
2) Relationship: Phone #:
3) Relationship: Phone #:

WARRIOR OVERTIME MUST BE NOTIFIED IN WRITING OF ANY CHANGES TO THE PICK UP LIST.

List medication(s) taken regularly:

Are there any known Allergies? if yes, please describe

Please list any other medical problems your child has

In the event of an emergency, SCA will obtain emergency medical treatment for your child. If necessary and 911 is
contacted, your child will be transported to Spartanburg Regional Medical Center. The following non-prescription
medications are available in the office. Please indicate which medications your child can be given:

Tylenol Ibuprofen Benadryl Tums Pepto-Bismol Eye Drops Neosporin Vaseline
Parent must be contacted BEFORE administering approved non-prescription medications listed above: o YES o NO

Parent’s Signature




Spartanburg Christian Academy Preschool Aggression Policy

Spartanburg Christian Academy strives to provide a safe, loving, and healthy environment for all
children. Parents are expected to partner with the school in this effort. During this period young
children may either reduce or crystallize their aggressive behavior. When parents and teachers
work together and are knowledgeable of specific strategies to implement with children, they are
able to deal appropriately with children’s aggressive and inappropriate social and emotional
behaviors. It is important to note that the preschool aggression policy carries throughout each
student’s entire stay at SCA, between their time in preschool and Warrior Overtime.

Aggressive behavior includes actions such as impulsive slapping, hitting, pinching, biting,
kicking, or hurting another person; pushing, shoving, exhibiting meltdowns and fits of rage;
throwing objects; or using verbally aggressive language. All of which may or may not be
provoked. Ifthere are any further questions or concerns about the discipline policy, please refer
to the student handbook.

A safe school environment is imperative for all children. When parents and teachers work
together and early intervention takes place, children who exhibit aggressive behaviors can learn
to develop healthy spiritual, emotional, and social behavior.

Spartanburg Christian Academy Preschool Potty Training Policy

In order to maintain DSS compliance, SCA is only authorized to accept fully potty trained
students, as our caregivers may not enter the restroom with a child. These requirements include
pulling clothing up/down, zipping/unzipping clothing, wiping private areas, and changing of
clothes. While accidents may infrequently occur with preschool children, this should be the
exception, not the norm. This policy reflects DSS guidelines and is not necessarily the opinion
of school personnel. Separation may become necessary if training issues arise.

In an effort to provide a healthy environment for all SCA students, I acknowledge I have read and
understand the aggression and potty training policies. I commit to doing my part to ensure a safe
and healthy school and after-school experience.

Parent Signature:




South Carolina Department of Social Services
Child Care Regulatory Services

GENERAL RECORD AND STATEMENT OF CHILD'S HEALTH FOR ADMISSION
TO CHILD CARE FACILITY

This form is to be completed for each child at the time of enroliment in the child care facility, updated as needed
when changes eccur, and malntalned on file at the facility.

GEMNERAL INFORMATION: (to be completed by Parent or Guardian)

Name of Facility: County: =1
Address; o

Elrgyl Ackdress - no Post OFfce Baxes City, State, Zip
Child's Mame:

Lasl First Aiddie initial Mick Marme
Date of Birth; Enrallmeant Dale:
Chid's Cuwrrant Home Addrass: _
Sron] Addrnas City, 5ume, Zip

Parent'Guardian’s Full Mama:
Home Phona: Wark Phane: Cithar Phone:
Parent/Gueardian's Full Mame:
Home Phone: Wark, Phan: Other Phone:

You must have two individuals who have the authority to obtain emergency medical treatment for the child.
1, Person responsible if parent/guardkan unavailable for emergency medical services:

Full Namag Rslstionship
Address: —
Sireal Addruss Cily, Stale, Zip
Telephone Mumbers): Family Code Word(s):

2. Person rasponsible if parent/guardian unavailable for emergency medical senices:

Full Mame Ralaticnsrag
Address:
Srows Addross City, Stabe, Zip
Telaphors Mumbens ). Family Code Wordi(s):
1% Child currently enrolled in school? (S upto Gyears old) O Yes Mo
My Child will regularly attend this faciity FROM _________amfpm TO_________ am/pm
If Child is a drop-in, indicate hoursof care; FROM ____ am/fpm TO ___________ amipm

Check all days Child will regularly attend this faciity: O Mon T Tue CWed O Thurs OFri O Sat O Sun

Check all meals Child will recelve daily: 0 Meals are not offered [ Breakfast [ Moming Snack [l Lunch
O Aftermoon Snack O Dinner [ Evening Snack

HEALTH INFORMATION: (1o be completed by Parent or Guardian)
Family Physician or Health Resource:

Hame
Sireal Adorass City, Stabe, Sip Telapnors
Emergency Care Provider:
Emargency Fadlity Mams
Sirest Addrass City, Stnbe, £ip Tekephons
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Dental Care Provider:

[T — City, Stwin, Zip Tuhagnard:
Health Insurance Provider:

Caorfificate of Immunization: [ Yes U No O] NAPlease explasn:

My child has the following health conditions such as allergles, asthma, diabetes, epilepsy, etc., and/or takes the
following medications on a regular basis:

Additional Comments;

| certify ihat to the best of my knowledge

Chid's Nams
i in good mental and physical health and abile to participate in the child care program at

Mame of Chid Care Facilty

; = Date:
Sigrature

¥ ’ e Date:
Signature i .
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