First United Methodist Preschool
Enrollment Packet
2026 — 2027

101 SE 3™ Avenue
Ft. Lauderdale, Florida 33301

(954) 463 — 3758

First Kids Academy Hours
7:30 a.m. — 5:30 p.m.
Monday - Friday

Our mission is to provide exceptional care to children while fostering each child's intellectual,
social, physical and moral development in an academic-rich environment.




FIRST UNITED METHODIST PRESCHOOL,
TUITION RATES 2026/2027

Monday through Friday - 7:30 AM to 5:30 PM

ANNUAL REGISTRATION
$250.00 (NEW) $200.00 (RENEWAL)
Infants: Weekly: $ 334.00
Garden Travelers Monthly $1340.00
Sunshine Travelers
Ones: Weekly: $ 313.00
Commuters Monthly: $1246.00
Discovery
Twos: Weekly: § 289.00
Adventurers Monthly: $1158.00
Threes/Fours/Five: Weekly: § 284.00
Navigators Monthly: $1137.00
Explorers 3+
Fours: (with VPK certificate) Weekly: $ 222.00
VPK (Wrap Around) Monthly: § 886.00
After School Program: Monthly: $350.00
(Five — Twelve years)
Camp/Full Day Weekly $200.00
PAYMENT SCHEDULE

Monthly — Due the first of each month (a late fee of $20.00 will be charged if tuition is not received by the 5" of
the month)

Weekly — Due on Monday of each week (a late fee of $20.00 will be charged if tuition is not received by Tuesday
of each week)

The above policy is strictly enforced and if tuition is not paid within the time allowed, your child will not be
permitted to attend the preschool until the outstanding tuition balance is paid.

e There will be a $25.00 service charge for all checks returned by your bank.
e A two week notice is required if you should decide to withdraw your child.

e One week vacation credit per year.

There is a 10% discount off the lowest tuition rate for siblings.

Full-time and Part time attendance pays the same rate. .



Start date:

Password

L

First United Methodist Preschool Student Registration 2026-2027

Child’s Name Date of Birth

Allergies

Mother’s Name

Mother’s Address

Mother’s Telephone: Cell Work

Other

Mother’s Email

Father’s Name

Father’s Address

Father’s Telephone:  Cell Work
Other

Father’s Email

Persons permitted to pick up child:

Name Phone Number
Name Phone Number
Name Phone Number

Emergency Contact:

Name Phone Number

Name . Phone Number

Password




The Password is used for the protection of your child. Circumstances may occur when you will need someone
that is not listed on the registration form to take your child from this facility. When these circumstances arise,
you will need to call and inform us of your instruction. You will be asked for your password.

Influenza Virus Brochure
Influenza Virus, The Flu, A guide to parents: During the 2009 legislative session, a new law was passed that
requires child care facilities to provide parents with information detailing the causes, symptoms, and

transmission of the influenza virus (the flue) every year during August and September.

My signature below verifies that I have reviewed the brochure on Influenza Virus.

Parent/Guardian Signature: Date:

Know Your Child Care Facility Brochure

My signature below verifies that I have reviewed the brochure on “Know Your Child Care Facility”.

Parent/Guardian Signature: Date:

Swim Central
SWIM Central is the coordinating agency for water-safety instruction and awareness in Broward County.

My signature below verifies that I reviewed more information on the Swim Central program online at
http://www.broward.ore/PARKS/PROGRAMSCLASSES/Pages/swimcentral.aspx

Parent/Guardian Signature: Date:

Consent Form

I hereby give my consent to have my child participate in all activities at FUMC preschool. I also realize that
FUMC will not be responsible for any minor injuries that might occur during the normal school day. (ex.

Scratched knee, bruises and bites)

Parent/Guardian Signature: Date:

Nutrition Plan Agreement
(Please see attachment)

I understand and approve the use of the Alternate Nutrition Plan, I agree to provide Lunch and Snack from
home to meet my child’s nutritional and dietary needs as recommended by the choosemyplate.gov.

Parent/Guardian Signature: Date




Video / Photo Release
I give permiésion to FUMC preschool to photograph / video my child for the purpose of promoting the
preschool or demonstrating the preschool’s accomplishments and activities. The photos may be published on
brochures, preschool website, preschool Facebook and preschool lobby.

Yes, I give permission No, I do not give permission

Parent/Guardian Signature: Date

Authorization for Emergency Medical Treatment

In case of any emergency, FUMC preschool will attempt to reach the parents/guardians or the emergency
number given on file. If for any reason none of these parties are available, I authorize FUMC preschool to use
and transport to the closest medical facility and grant permission to perform any emergency procedure at the

discretion of that medical facility.

Emergency Name: Phone#:

Parent/Guardian Signature: Date:

Medical Information

Child’s Physician: Phone#:

Insurance Information

Health Insurance Company:

Policy Number: Subscriber’s name:

Health Policy

It is the goal of FUMC preschool to keep each child as healthy as possible. If a child is sick, the parents will be
notified to come and pick up their child and to keep their child out of school during any illness.
A child is considered to be sick if any of the following conditions occur:

¢ Fever of 100 degree or higher

* Vomiting or diarrhea more than two times.

¢ Cold/Flu symptoms

* Contagious disease (pink eye, scabies, scarlet fever, etc.)

Please note that if medication is prescribed, you must fill out a #5 Medication form. Any over the counter
medication will not be given unless container is brought in seal and unopened.

I have read and understand the Health Policy. I will not knowingly bring my child to school if he/she is
contagious.

Parent/Guardian Signature: Date:




Physical and Sexual Abuse Policy

As teachers and administrative professionals, it is our responsibility, by law, to report any suspicion of
physical or sexual abuse to the Department of Children and Families (DCF)

I have read and understand the policy of FUMC preschool on physical and sexual abuse.

Parent/Guardian Signature: Date:

Field Trip Policy

Field trips will occasionally be scheduled for our 3’s — 4°s classroom. In order for a child to participate, the
school permission slip must be signed by a parent/guardian before a child will be permitted to leave the
school. If you choose not to send your child on a field trip, you will need to provide alternative child care
until the class returns. The teachers need to accompany the class; therefore, there will not be a teacher

available to stay with your child.
I have read and understand the field trip policy.

Parent/Guardian Signature: Date:

Tuition Agreement
FUMC preschool will require all parents/guardians to obligate themselves to their entire tuition on a
Weekly, Bi-Weekly, or Monthly basis. Should you decide to keep your child home for any reason, you will
be required to pay your tuition in full for the period of absence as part of your contractual arrangement with
us. In order to accommodate our parents, you may take a one (1) week vacation credit during the school
year and tuition will be waived for that 1 week only.

¢ Weekly payments are due on Monday of each week.

* Bi-Weekly payments are due every other Monday

¢ Monthly payments are due on the first 1% of each month and are considered late after the 5 of the
month.

e Late payments will be charged a $20.00 late fee.

e Returned checks will be charged a $20.00 return check fee.

» Late pick-up will be charged $1.00 per minute after 5:30 p.m.

¢ ELC School Readiness voucher holders will be charged the difference in tuition rate.
Please note that if tuition is past-due, your child will not be permitted to FUMC preschool until
tuition payment is current.
ALL Fees are nonrefundable

Parent/Guardian Signature: Date:




Physical Activity Statement

Each class is given the opportunity for outdoor physical activities twice per day (weather permitting) for
30 minutes. This will include an organized group activity and free play.

Parent/Guardian Signature: Date:

Food Activity Permission
FUMC Preschool use food items on various occasions as a learning activity for the children. We are a nut
free preschool and no nuts will be used or consumed during these activities.

Parent/Guardian Signature: Date:

Safe Sleep Policy for Infants
FUMC Preschool follows the recommendation of the American Academy of Pediatrics in reducing the risk
of SIDS (sudden infant death syndrome) and SUIDS in Early Education and Child Care. All infants will
sleep alone in the crib, on their backs and cribs will be clear of any clutter (no blankets, toys and mobile).

Parent/Guardian Signature: Date:

Child Care personnel (Childcare Licensing) Consent
I consent for child care personnel to have access to my child’s records for licensing purpose only.

Parent/Guardian Signature: Date:

Discipline
First United Methodist Preschool (First Kids Academy) reserves the right to remove from our program any
child who continually displays inappropriate behavior. Behaviors which pose harm to the student or other

students and staff are deemed inappropriate.

Parent/Guardian Signature: Date:

Acknowledgement

Each parent/guardian will be given a copy of these policies and procedures. After reading, the parent
registering the child into the preschool must acknowledge reading these policies by signing the form below.

Parent/Guardian Signature: Date:

Parking Lot

The Church’s Parking Lot is a metered lot which is monitored. Upon your child’s enrollment, you will
receive a parking pass. It is necessary to display this pass in your car on the dashboard when you are parked

in the lot. Failure to properly display the parking pass may result in a parking ticket.

If you choose to utilize the drive-through for dropping off and picking up your child, please be considerate
of others and limit your stay to five minutes or less.

PLEASE DRIVE SLOWLY AND USE CAUTION WHEN DRIVING THROVGH




Resilient Environment Department

Consumer Protection Division

Child Care Licensing and Enforcement Section

1 North University Drive « Plantation, Florida 33324 « 954-357-4800

Today’s Date:

Dear Parent or Legal Guardian:

Please read the following information, then print and sign your name below.

DISCIPLINE POLICY AND HOURS OF OPERATION

o Child(ren) shall not be subjected to discipline which is severe, humiliating, or frightening.

» Discipline shall not be associated with food, rest, or toileting.
e Spanking or any other form of physical punishment is prohibited.

Additional information:

HOURS OF OPERATION

730 am a.m./p.m. to 5:30 p.m a.m./p.m.
Printed name of Parent or Legal Guardian
Signature of Parent or Legal Guardian Date

Revised 11/17/2021
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CHILD CARE FOOD PROGRAM FREE AND REDUCED-PRICE MEAL APPLICATION - COMBO

Child’s Name: Center Name & Address:
Primary Hours of Care: From: To: Days of the WeekinCare: M TW TH F S S Meals Typically Served While in Care: BR MS LU AS SU ES None
Please read the instructions and accompanvin Parent L etter before completing this form. if you need assistance completing this form, call: { )
STEP 1: Complete the following table for all INFAN N through age 18 that reside in the household, even if not related. (include child listed at top of form
§ Date of Birth | Attends this center? (circle) | Foster Child? (circle) gg
Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No
: Do any household members (children or ad ults) receive Food Assistance Program (FAP/SNAP) or Temporary Assistance for Needy Families (TANF) benefits?

If NO, go to STEP 3. If YES, enter one
FAP/SNAP Case Number:

of the following case numbers, then go to STEP 5.

S | IO | N | SO | I | T | | owﬁ»z_uOmmmz::._cmn!I|I|I|!|.l|.|||l|||n
mation (see reverse side for what types of income to report) (skip this step if you listed a case # in STEP 2)
Children’s Income - sometimes children earn or receive income. Enter the total income received by all child

ren listed in STEP 1, then check how often the income is received.
Children’s income - Total: $ How often received? (check only one): [JWeekly [ Bi-Weekly L[] Twice a Month LI Monthly [ Annually
hat types of income to report) (skip this step if you listed a case # in STEP 2)

Adult Household Members and Income - list all adult household members (age 19 and up) even if they do not receive income. For each adult, list the total gross income (before
taxes & deductions) from each source in whole dollars only {no cents) and how often it is received (i.e., weekly, bi-weekly, twice a month, monthly, or annually). For an adult
that does not receive income from any source, write “none” or *0." If you enter “none” or “0" or leave any income fields blank, you a

re certifying that there is no income to report.
Adult Household Member's Name Earnings from Work Public Assistance/Child Support/Alimony Pensions/Retirement/All Other Income
(Last Name, First Name) ($ Amount/ How often?) ($ Amount/ How often?) ($ Amount / How often?)
W \inn:«. Biweekly Monthly % \imnrz Biweekly Monthly m \<<nu£< Biweekly Monthly
Twice a Month __ Annually Twice a Month  Annually Twice 3 Month _ Annually
@ \iuur? Biweekly Monthly & \Enmr? Biweekly Monthly w \inor_< Biweekly Monthly
Twice a Month _Annually Twice a Month__ Annually Twice a Month__ Annually

Total Household Members (Add STEP 1 & 4):
STEP 5: Contact information and adult signature

By signing below, | am certifying (promising) that all information on this application is true and that all income is reported. | understand that this information is being given in connection with the receipt

of federal funds and that institution officials may verify (check) the information. I am aware that if | purposely give false information, | may be prosecuted under applicable state and federal laws.
Home address (if available):

Last four digits of Social Security Number (SSN) of adult household member:

___1___H___l]l___]Ifno SSN, write “none.”

Daytime phone #: ( ) -

Street Address, City, State, Zip Code

Signature of adult household member:

OPTIONAL: Child's ethnic and racial LEIGEY  We are required to ask for information about your child's ethnicity and race. This information is important and helps make sure that we are fully serving the community.
Responding to this section is optional and does not affect your child's eligibility for free or reduced-price meals. Ethnicity (check one); |___| Hispanic or Latino  |___| Not Hispanic or Latino

Race (check one or more): American Indian or Alaskan Native
FOR CONTRACTOR USE ONLY:

Categorical Eligibitity: 1 FAP/SNAP or TANF Household [J Foster Child

Eligibility Determination: O Free  [J Reduced-Price [ Non-needy
NOTE: If different Income frequencies are listed, convert all Income to

Printed name: Date signed:

Asian Black or African American Native Hawaiian or Other Pacific islander White

Total Household Size: Total Household Income: $

How Often Income Is Recelved (Frequency): [J Weekly [JBiweekly [ TwiceaMonth [ Monthly [ Annually
an annual amount. Annual Income Conversion: Weekly x 52, Biweekly x 26, Twice a Month x 24, Monthly x 12
Reason for Non-needy Status: [T Income too High [ incomplete Application [ Other Reason:

Determining Official’s Signature: Date:

Second Party Check Signature: Date:
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Print the name of the child you are applying for at the top pf the form. Print the name and address of the child care center the child attends, if not already pre-printed. Print the primary hours

of care for your child. Circle the days of the week your child primarily attends the child care center and the meals that you expect your child to receive while in care: breakfast (BRY), morning
snack (MS), lunch (LU), afternoon snack (AS), supper (SU), and/or evening snack (ES).

IF ANY MEMBER OF YOUR HOUSEHOLD RECEIVES FOOD ASSISTANCE PROGRAM (FAP/SNAP) OR TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF) BENEFITS,
FOLLOW THESE INSTRUCTIONS: STEP 1: List all children age 18 and under that are supported with the household's income, even if they are not related to you. Be sure to include the
child listed at the top of the form. If there is not enough space to list all children, use a second form and attach the forms together. List the date of birth of each child. In the next three
columns, circle Yes or No to answer each question for each child listed. STEP 2: Enter either the FAP/SNAP or TANF case number in the designated space. The case number will be on
your letter of eligibility; it is not the number on your EBT card. STEP 3: Skip this step. STEP 4: Skip this step. STEP 5: Enter your address and phone # (if available). An adult household
member must sign the form. Print the name of the person who signed the form, then enter the date signed.

IF YOU ARE APPLYING FOR A FOSTER CHILD, FOLLOW THESE INSTRUCTIONS: With appropriate documentation, foster children are automatically eligible for free meals regardless
of the income of the household where they reside. You have the option to provide the child care center with official documentation from the foster care agency or court that placed the child
in the household, rather than completing this application. Should you choose to complete this application, and you are applying only for a foster child(ren), then only complete STEPS 1 and

5. If you are applying for foster and non-foster children, complete STEPS 1, 3, 4 and 5. {f completing STEP 3, do not include payments to the household for the care of the foster child(ren).
See the instructions listed below for the applicable steps.

ALL OTHER HOUSEHOLDS, FOLLOW THESE INSTRUCTIONS: STEP 1: List all children age 18 and under that are supported with the household's income, even if they are not related
to you. Be sure to include the child listed at the top of the form. If there is not enough space to list all children, use a second form and attach the forms together. List the date of birth of each
child. In the next three columns, circle Yes or No to answer each question for each child listed. STEP 2: Skip this step. STEP 3: Enter the total income received by all children listed in
STEP 1, then check how often the income is received. STEP 4: List all adults age 19 and older that are supported with the household’s income, even if they are not related to you and even
if they receive no income. If there is not enough space to list all adults, use a second form and attach the forms together. For each adult, list the amount of income he/she regularly receives
before taxes or anything else is taken out and circle how often the income is received (frequency) in the appropriate columns., If self-employed, list net income. See examples below for
sources of income to report. For any adult with no income, write “none” or *0." Any income fields that are blank will also be counted as a zero (0). Enter the total number of household
members (all children and adults), then list the last four digits of the social security number (SSN) of the adult completing/signing the application (or write NONE if he/she has no SSN).
STEP 5: Enter your address and phone # (if available). An adult household member must sign the form. Print the name of the person who signed the form, then enter the date signed.

Sources of Income for Children Sources of Income for Adults
- A child has a regular full or part-time job ) Public Assistance/ .
Earnings from work where they eam a salary or wages Earnings from Work Alimony/Child Support Pensions/Retirement/All Other Income
. : A child is blind or disabled and receives Social e Salary, wages, cash « Social S ity (includi iiroad
Social Security ; ry, wages, . ocial Security (including railroa
» Disability Payments Security benefits bonuses . xﬂwxamﬂmﬁﬂmﬁ mﬂ“ﬂwﬂ relirement and black lung benefits)
e Survivors Benefits A parentis disabled, retired, or deceased, and * Netincome from self- « Supplemental Security « Private pensions or disability
their child receives Social Security benefits employment (farm or business) _:oom_w (SSh) benefits
Income from person A friend or extended family member If you are in the U.S. Military: » Cash assistance from ”MMmm__mm m_.znoam from trusts or estates
outside the household regularly gives a child spending money + Basicpay and cash bonuses (do .mw_ﬂw: wm_ _oow_ mhgwmﬂam:” « Investment income
NOTinclude combat pay, FSSAor « Child mm%uw f payments .mmama.imam”
Income from any A child receives regular income from a privatized housing allowances) « Veteran's benefits «Rental income )
other source private pension fund, annuity, or trust « Allowances foroff-base housing, food . Strike benefits »Regular cash payments from outside
and dothing household

The Richard B. Russell National School Lunch Act requires that, unless you list a current Food Assistance Program (FAP/SNAP) or Temporary Assistance for Needy Families (TANF) case
number or are applying for a foster child, you must include the last four digits of the Social Security Number (SSN) of the adult household member signing the application or indicate that the
signer does not have a SSN. Providing the last four digits of a SSN is not mandatory, but if this information is not given or an indication is not made that the signer does not have a SSN, the
application cannot be approved. The information provided on this form may be verified through program reviews, audits, and investigations and may include contacting employers to
determine income, contacting a welfare office to verify receipt of FAP/SNAP or TANF benefits, contacting the state employment security office to determine the amount of benefits received,
and checking any documentation produced by the household to prove the amount of income received. These verification efforts may result in a loss or reduction of benefits, administrative
claims, or legal actions if incorrect information is reported. We may share your eligibility information with education, health, and nutrition programs to help them evaluate, fund, or determine
benefits for their programs; auditors for program reviews; and law enforcement officials to help them investigate violations of program rules. This institution is an equal opportunity
provider. Please refer to the accompanying Parent Letter to read the full Nondiscrimination Statement
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