
1 

 

 

 

LITTLE EXPLORERS PRESCHOOL 

2021-2022 

SCHOOL INFORMATION 

Preschool meets Tuesday, Wednesday, and Thursdays 

2 & 3 YEAR-OLD CLASSES 9:00am – 12:00noon 

VPK – 9:00am – 2:00pm 
 

2’s and 3’s  Program 
 

Requires a $250 non-refundable registration fee  

     Hours   Annual  Monthly 

Preschool  3 days (T,W,Th) 9a-12p  $3500  $350 

 

Wrap Around Options 

     Hours   Annual  Monthly 

Mornings 5 days (M-F)  9a-12p  $6,000  $600 

Days  3 days (T-Th)  9a- 2p  $4,850  $485 

Days  5 days (M-F)  9a- 2p  $8,000  $800  

Full Time  5 days (M-F)  8:00a- 4:30p $9,000  $900 

 

Aftercare (as needed)   12p-2p      $12.00/day  

Extended Aftercare (as needed)  2p-4:30p          $18.00/day 

 

VPK Program (must be 4 before September 1st and obtain VPK certificate from OEL) 

 

     Hours   Annual  Monthly  

VPK   3 days (T,W,Th) 9a-2p  No Fee  No Fee 

  

Wrap Around Options  
Requires a $100 non-refundable registration fee.  

     Hours   Annual  Monthly 

Days  5 days (M-F)  9a-2p  $3,500  $350 

Full Time 5 days (M-F)  8:00a- 4:30p $6,500  $650 

 

Extended Aftercare (as needed) 2p-4:30p      $18.00/day 
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FORMS MANDATORY FOR REGISTRATION 

  

These forms are provided in your enrollment packet  
 ___Enrollment Information 

 ___Parental Authorization & Agreement Form 

 ___Tuition and Fees Agreement Form 

 ___Medical Release Form  

 ___Authorized Pick-up Form 

 ___Photo/Media Release Form 

___Distracted Adult Information Sheet 

 ___Influenza Information Sheet 

 ___Auto Payment Form*  

  
 

 

These must be turned in with completed registration forms  
  

___*Florida Immunization Record (Form 680) or Exemption   

        

 ___*Florida DOH (3040) School Entry Health Exam Parts I and II 
     (current physical from Doctors office) 

 ___ Copy of Birth Certificate (new students) 

 

 ___ VPK Voucher - if attending VPK      
     (from Early Learning Coalition) 

 

         *Must be kept up to date while enrolled at LEP 
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(Circle One) 

(Circle One) 

 
Little Explorers Preschool 

Covenant Life Church 

Enrollment Information 2021-2022 
(Must be updated yearly) 

 

Date: ____________  
 

Child’s Name: _________________________ F   M   Prefers to be called: ________________ 

Date of Birth: ___/___/___ Age: ___    

Parent/Guardian: (father)________________________(mother)________________________ 

 

Address:      Address:  (if applicable)  

_________________________________  _________________________________ 

 

 _________________________________    _________________________________    

 

Child lives with:    Both          Mother   Father Other:__________________ 

         

Contact Numbers:  Please indicate contact preference for each parent with an asterisk * 

Father Home _________________________  Mother Home _________________________ 

Father Work _________________________  Mother Work: _________________________ 

Father Cell ___________________________ Mother Cell ___________________________ 

Father E-mail _________________________     Mother E-mail__________________________ 

Emergency Contact Name ______________________ Phone#: __________________________ 

Relationship to Child ___________________________________________________________ 

Known allergies _______________________________________________________________ 

Regular Medication ____________________________________________________________ 

Special Needs/Disability ________________________________________________________ 
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Handbook Agreement   ______mothers initials ______fathers initials 

I have received the Little Explorers Parent Handbook and understand the expectations of 

attending Little Explorers Preschool 

 

Health Policy _____ mothers initials ______fathers initials 

I have read and understood the Little Explorers well-child (health policy) and agree to 

follow the guidelines, including COVID protocols. 

 

Discipline Practices/Policy _____mothers initials _____fathers initials 

I have read and understood the Little Explorers Discipline Practices and Policies found in 

the Parent Handbook. 

 

Activities Permission _____mothers initials _____fathers initials 

I agree to allow my child to participate in any activity that Little Explorers Preschool 

deems age appropriate – including outside activities (Bouncy House) 

 

Directory Agreement _____mothers initials _____fathers initials 

I agree to allow my name, email addresses and phone number that were provided on the 

Enrollment form to be shared with other LEP families. These are to be used solely by 

Little Explorers families and staff.  

 

Financial Agreement _____mothers initials _____fathers initials 

I understand all the policies that were outlined in the Parent Handbook and the Tuition 

and Fees Agreement page. 

  
Authorization for Observation and Screening ____mothers initials ____fathers initials 

I give my permission for my child to be observed and receive developmental screening 

which may include vision, hearing, speech, language, motor, and developmental skills.  I 

understand that these screenings are to help the teacher plan appropriate activities for my 

child.  I also understand that outside professionals may be contacted to come do further 

evaluations.  I also understand that these screening results will be shared with parents and 

staff. 

______________________________________     Date ___/___/_____ 

Mother’s Signature 

______________________________________     Date ___/___/____                  

Father’s Signature 

 

 

PARENTAL AUTHORIZATION 

AND AGREEMENT FORM 
 

__________________________________ 

(Child’s Name) 
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2021-2022 Tuition and Fees Agreement 

 

I am enrolling ________________________________________ for the following: 

 

Annual Tuition Rates Select choice 

 2’s and 3’s 
Requires $250 registration fee 

VPK 
*Requires $100 registration fee 

3 days (T-Th) 9a-12p   $3500  as  10 payments of $350      N/A 

3 days (T-Th) 9a-2p  $4850  as  10 payments of $485   ELC Certificate 

5 days (M-F)  9a-12p  $6000  as  10 payments of $600        N/A 

5 days (M-F)  9a-2p  $8000  as  10 payments of $800  $3500  as 10 payments of $350* 

5 days (M-F) 8a-4:30p  $9000  as  10 payments of $900  $6500  as 10 payments of $650* 

   

After Care   12p-2p    As  needed  $12 per day     N/A 

Ext Care   2p-4:30p    As  needed  $18 per day      As  needed  $18 per day     

 Other, as Indicated  

       

Please initial next to each statement and sign below: 

 

______ I understand that tuition is paid on a monthly basis.  I understand the number of days 

in a month that school is in session does not affect the monthly rate and I will not 

receive adjustments in tuition for holidays or days missed.  As long as my child is 

officially enrolled in the preschool, tuition is due on the first of each month, 

regardless of illness, vacation, school holidays, scheduled breaks, (as noted on the 

school calendar) early dismissal days or school closures. 

 

______ I understand the annual registration fee is non-refundable and due at the time of 

 registration.   

 

______ I understand that all payments will be made using our Auto-Payment Plan and I 

 will keep my banking or debit/credit card information current. 

 

______ I agree to have auto-pay tuition withdrawn on the 1st of each month, August 

 through May.  As needed Aftercare and Extended care is billed the end of each month    

            and will be withdrawn within the first week of the month. 

 

______I understand that if I choose to withdraw my child from Little Explorers Preschool 

or decrease my child’s enrollment in the program, I must give advance written notice 

to the Director.  I understand, I will still be responsible to pay 2 additional months 

tuition from dated written notice and any outstanding balances. 

 
 

Mother’s Signature: ________________________________     Date ___/___/___ 

Father’s Signature: _________________________________     Date ___/___/___ 

(Child’s name) 
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MEDICAL RELEASE FORM 
Little Explorers Preschool 

Covenant Life Church 

 
Child’s Name:_____________________________________________________________________ 

 

 

Please provide the name, address, and telephone number of a physician or health resource that can be 

contacted in case of an emergency. 

 

Physician Name: ___________________________________________________ 
 

Address:  __________________________________________________________ 
 

Telephone Number:  (___)____________________ 
 

Fax Number: (___)__________________________ 

 

Dentist Name: ______________________________________________________ 
 

Address: ___________________________________________________________ 
 

Telephone Number: (___)______________________ 
 

Fax Number:  (___)___________________________ 

 

Preferred Hospital: __________________________________________________ 

 

Insurance Provider: ___________________________________________________ 
 

Policy Number: ______________________________ 

 

I give MY permission to consult the above health resource in the event of an emergency if I cannot be 

contacted. 

 

Parent/Guardian Name (print): ___________________________________________ 

 

Parent/Guardian Signature:      ___________________________________________ 

 

Date: __________________ 

_________________________________________________________________________ 

 

THIS INCLUDES PERMISSION FOR EMERGENCY TRANSPORTATION BY AMBULANCE 

 

LEGAL GAURDIAN IS RESPONSIBLE FOR ALL MEDICAL PAYMENTS. 
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AUTHORIZATION FOR PICK UP  

Little Explorers Preschool 

Covenant Life Church 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

To better serve you and meet the requirements for the Florida League of Christian Schools 

(FLOCS), please complete the following information. 

 

We will not release your child(ren) to any person other than those authorized by the 

parents/guardians listed on this document. Please provide names and telephone numbers of 

person(s) authorized to remove your child(ren) from The Little Explorers facility. 
 

 

Name: ___________________________________________ 
 

Telephone Number:  ________________________________ 
 

Relationship to child: ________________________________ 
 

 

Name: ___________________________________________ 
 

Telephone Number:  ________________________________ 
 

Relationship to child: ________________________________ 
 

 

Name: ___________________________________________ 
 

Telephone Number:  ________________________________ 
 

Relationship to child: ________________________________ 
 

 

Name: ___________________________________________ 
 

Telephone Number:  ________________________________ 
 

Relationship to child: ________________________________ 

  

 

Name: ___________________________________________ 
 

Telephone Number:  ________________________________ 
 

Relationship to child: ________________________________ 

 

 

Any custodial issue due to divorce or other legal agreements that affect who can pick up 

the child(ren) ___NO ____Yes * if yes please provide copy of agreement for our records 

 
 
 
 

Child’s Name: ______________________________ 
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Photo/ Media Release Form 
 

 

Little Explorers Preschool takes lots of pictures to use to illustrate what your child is 

doing at preschool.  We will use these pictures in many different ways.  They may be 

included in your child’s portfolio, displayed in the classroom or put in a classroom 

portfolio which is used for our state inspection. We may use them for classroom books, in 

the school newsletter or pamphlet about our preschool.  We may include a class photo in 

a thank you note after we have gone on a field trip or had a special visitor at school.  We 

may also post them on our LEP Facebook Page.  

 

I hereby grant permission for Covenant Life Church/Little Explorers Preschool to use, 

reproduce, and/or distribute photographs, films, videotapes, and sound recordings of my 

child without compensation for the purpose of promoting Covenant Life Church and its 

programs. 

 

If you have any special concerns or restrictions you would like to add, please write them 

here. 

 

 

 

 

 

 

 

 

 

 

 

Child’s Name:___________________________________________________________  

 

Parent / Guardian Signature ________________________________ Date ____________ 

 

Parent / Guardian Name (print) ______________________________________________ 

 

CLC Staff Member* ____________________________________Date _____________  

 or Witness* 

 *(when form is turned in must have either staff member or witness signature) 
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