CEDARVALLEY CHRISTIAN SCHOOL

EARLY EDUCATION APPLICATION

@) Early Education Monday, Wednesday, & Friday - 9:00 am - 11:30 am

@) Early Education Monday, Wednesday, & Friday - 9:00 am - 3:15 pm

O Early Education Monday - Friday - 9:00 am - 3:15 pm

MINIMUM ENROLLMENT & $100 DEPOSIT REQUIRED

Deposit can be made by check, cash, or online at https:/[payit.nelnet.net/form[/WZvt06dJ

FAMILY INFORMATION

Child’s Name — _ Sex__________
Last First Middle
Child’s birth date PreferredName_________________________________
Month Day  Year
Father's Email _— — _— _ Mother's Email ___ _— _—
(REQUIRED) (REQUIRED)
Child’s Address
Father/Guardian__________________ o ____ _— N
Name Employer Cell Phone
Address (if different from child's)___________ ______ __
Mother/Guardian _— —_— —_—
Name Employer Cell Phone
Address (if different from child’s) _— e
Other children in the home:
Name age Name age
Name age Name age
Name age Name age



PHYSICAL INFORMATION

Does your child have any allergies we should be aware of?

No_____ Yes _____ Where? _ _ _ How Often? _ _
Does your child have any unusual sleep patterns? _______ Explain __________ o ___
SPIRITUAL INFORMATION

How often does your child attend church?________ Who attends with yourchild?_________________________
What church does your child attend? ________ —— _— N

What services, children’s ministries, etc. does your child participate in?

SOCIAL [ EMOTIONAL INFORMATION

Does your child meet new people easily?
How well does your child interact with other children?

What opportunities does your child have for socialization? (i.e. neighborhood, Sunday school, play group, siblings....
Please tell how often your child participates in each group and the ages of the other children)




Describe any other information, family situations or issues that may help us to better understand and relate

to your child

PARENTAL PLEDGE OF SUPPORT

We, the parents (primary care givers), p|edge our full support and cooperation to the 'Facu|ty of Cedar Va||ey Christian
School with regard to the work and conduct required of our child. We further pledge our support of Christian education in
our home through our example. We agree to make tuition payments on time and to promptly meet other financial obliga-
tions as they arise. We have read the Family Handbook and agree to abide by the policies and procedures.

Father’s Signature Date

Mother’s Signature Date

PICK-UP PERMISSION

CHILD’S FULL NAME

| hereby give my permission for my child to leave the school with the following persons named below. | will

notify the school in writing of any changes.

(Please include parents and emergency care persons on this list.)

NAME RELATIONSHIP TO CHILD PHONE

Signature of parent Date

Cedar Valley Christian School
3636Cottage Grove Avenue. SE
Cedar Rapids, 1a 52403
Phone # 319 - 366 - 7462

Email - cedarvalleychristianschool.org



