
(PLEASE PRINT)  

 STUDENT INFORMATION  

CHILD’S FIRST NAME			   LAST NAME 		             NAME CALLED 	

GENDER  MALE     FEMALE 	  	 BIRTHDATE

STREET 				    CITY  		   ZIP

FAMILY EMAIL						      HOME PHONE (         )

MOM’S NAME (FIRST, LAST)					     CELL (         )

MOM’S BUSINESS						      PHONE (         )

DAD’S NAME (FIRST, LAST)					     CELL (         )

DAD’S BUSINESS						      PHONE (         )

GUARDIAN’S/NANNY’S NAME					     CELL (         )

GUARDIAN’S/NANNY’S ADDRESS 				    CITY 		  ZIP

(Note: if guardian’s address is different from child’s, please submit documents concerning any custody arrangements) 

PARENT’S SIGNATURE__________________________________________________DATE____________________________  

 EMERGENCY CONTACTS  
Give names of persons to call if parents/guardians cannot be reached. I hereby authorize RJ Academy Preschool to disclose 
information, and/or allow my child to leave the facility with only the following people. 

NAME				    ADDRESS				    CELL (         )

RELATIONSHIP 

NAME				    ADDRESS				    CELL (         )

RELATIONSHIP 

NAME				    ADDRESS				    CELL (         )

RELATIONSHIP 

PARENT’S SIGNATURE__________________________________________________DATE____________________________  

 MEDICAL EMERGENCY  
In the event of a medical emergency, our policy is to contact our parents first. If we cannot reach you, we will try to contact any 
others you have designated. In the event that we are unable to contact you or your designated representative(s), or if the medi-
cal emergency warrants immediate response, we will act, on your behalf and in the best interest of your child. I authorize the 
facility director or person in charge to take my child to: 

HOSPITAL					     PHONE 

ADDRESS					     CITY		  ZIP	

PHYSICIAN					     PHONE

ADDRESS					     CITY		  ZIP	

I give consent for this facility to secure all medical care for my child listed above.  
 

PARENT’S SIGNATURE__________________________________________________DATE____________________________ 

HOW DID YOU HEAR ABOUT  
RJ’S PRESCHOOL ACADEMY? 

   FAMILY/FRIEND
	

 NEWSPAPER
	  

	

   ONLINE	SEARCH	  KROCCENTER.ORG	  

   MAIL
	   	

 COMMUNITY EVENT
	  

  
 FLYER		   TV 

   RADIO	                    FACEBOOK 

   MAGAZINE	  SAN DIEGO FAMILY MAG 

   OTHER ______________________________________ 

 

 ADDITIONAL INFORMATION

This helps us develop quality services and programming to 
better serve our local community.  

 

1. WHAT PROGRAMS INTEREST YOU MOST? 

   AQUATICS
	   

 COMPUTER		

   DANCE
		    

 FITNESS
		  

  
 VISUAL ARTS	    DAY CAMP  

   MUSIC
		    

 SPORTS
	 

  
 AFTER-SCHOOL

	   
 PERFORMING ARTS 

   ICE SKATING
	   

 ICE HOCKEY 

   ROCK WALL
	   

 SKATEBOARDING 

   CHURCH
	   

 FAMILY SERVICES 

   PRESCHOOL
	   

 RECOVERY 

   OTHER ______________________________________ 

 

2. HOUSEHOLD INCOME 

   UNDER $10,000	    $10,000-24,999		

   $25,000-49,999	    $50,000-74,999 

   $75,000-99,999	    OVER $100,000 

   DECLINE TO STATE 

 

3. HOUSEHOLD ETHNICITY 

   WHITE/CAUCASIAN 

   AFRICAN-AMERICAN 

   HISPANIC/LATINO 

   ASIAN/PACIFIC ISLANDER 

   SOMALI 

   NATIVE AMERICAN 

   OTHER ______________________________________ 

   DECLINE TO STATE 

 

 

4. ARE YOU INTERESTED IN VOLUNTEERING? 

   YES
		

 NO 

INTERESTS/SKILLS:

RJ’s Preschool Academy 
2011-2012 Enrollment form 



 GENERAL INFORMATION :  

NAMES AND AGES OF CHILD’S SIBLINGS:  

NAME			   AGE	 NAME			   AGE

NAME			   AGE	 NAME			   AGE

CHURCH CURRENTLY ATTENDING 					     NONE:

HAS YOUR CHILD ATTENDED A PREVIOUS PRESCHOOL/CHILD CARE PROGRAM?  YES   NO

IF YES, NAME OF SCHOOL? 			   FULL -TIME   PART-TIME	

WHAT ARE YOUR CHILD’S FAVORITE TOYS? 			   ACTIVITIES? 

WHAT SCHOOL WILL YOUR CHILD BE ATTENDING FOR KINDERGARTEN? 

WHAT IS YOUR CHILD’S TEMPERAMENT?    FRIENDLY    SHY    ENERGETIC    AGGRESSIVE    WTHDRAWN 

HOW DOES HE / SHE GET ALONG WITH OTHER CHILDREN?

DOES YOUR CHILD HAVE ANY FEARS? 

IS THERE ANYTHING IN PARTICULAR THAT MIGHT ANGER OR UPSET YOUR CHILD? 

HOW DOES YOUR CHILD DEMONSTRATE ANGER?			   FRUSTRATION? 

WHAT DISCIPLINE TECHNIQUES / STRATEGIES DO YOU FIND TO BE MOST EFFECTIVE WITH YOUR CHILD? 

IS YOUR CHILD STILL IN: DIAPERS  PULL-UPS  IN THE PROCESS OF TOILET TRAINING  FULLY TOILET TRAINED 

DOES YOUR CHILD HAVE ANY HAND PREFERENCE YET?  LEFTRIGHT

WHAT DO YOU EXPECT YOUR CHILD TO GAIN FROM HIS/HER PRESCHOOL EXPERIENCE THIS YEAR? 

ANY ADDITIONAL INFORMATION WE SHOULD KNOW THAT WILL HELP US IN WORKING WITH YOUR CHILD

 PARENT AUTHORIZATIONS  
INITIAL ALL THAT APPLY:  
_______My child may be included in water play activities.  
_____My child may be photographed for use in school publications.  
_____My family gives permission to print our family’s name address, phone number and email  address for your child’s class list.  
_____I agree to read and follow all the policies outlined in the RJ’s preschool academy enrollment packet. 
_____I understand that I must submit the state admission forms with my child’s immunization records prior to the first day of school. 

PARENT’S SIGNATURE_________________________________DATE____________________

 HEALTH INFORMATION 
 
HAS YOUR CHILD HAD:   
RUBELLA   ROSEOLA   MUMPS   CHICKEN POX

ANY CHRONIC ILLNESSES /HOSPITALIZATIONS / INJURIES 

DOES YOUR CHILD HAVE ANY FOOD ALLERGIES? 

ANY SPECIAL DIETARY NEEDS? 

	

ANY PHYSICAL DISABILITIES: 	

ANY LONG TERM MEDICATIONS: 	

ANY ALLERGIES (FOOD/PET/MEDICINE):  (If there are food 
allergies, please contact the preschool office for additional 
paperwork)

HAS YOUR CHILD HAD A HEARING, SPEECH OR DEVELOPMEN-

TAL SCREENING? IF SO, PLEASE SHARE OUTCOME  

YES   NO

DOES YOUR CHILD HAVE ANY SPECIAL NEEDS? YES   NO

 CHILD PHYSICIAN 
(if different from medical emergency contact) 

NAME

PHONE:

PHYSICIAN’S ADDRESS:

CITY		  ZIP CODE 

















 TERMS OF ENROLLMENT 
By signing this Enrollment Application, I (we) agree to the following: (I) student, parent and any guests in his/her party will abide by the terms of this Agreement at all times during 
the period of enrollment and will comply with all rules and regulations posted or otherwise communicated, (2) in case of illness or injury, The Salvation Army Kroc Center is authorized 
to secure emergency medical treatment at the student/parent/member expense, (3) The Salvation Army Kroc Center reserves the right to remove from the facility or terminate the 
enrollment of any student/parent/member who fails to comply with any posted rules and regulations or otherwise breaches the terms of this Agreement, in which case signer will not 
be entitled to a refund of dues, and (4) enrollment rights are not transferable.

CONSENT TO TAKE AND PUBLISH PHOTOGRAPHS, VIDEO, AUDIO, AND MEDIA RECORDINGS 	

I hereby grant The Salvation Army, its agents and those by whom it is commissioned, unrestricted and unlimited license, right, permission, and consent to use and reuse, copyright, print, 
reproduce, publish, and republish, for any and all trade purposes or commercial or other advertising or public purposes, said media usage depicting me or a minor for whom I have 
legal responsibility.  I warrant that I have not limited or restricted the use of my name or photograph to the use of any organization or person.

LIABILITY WAIVER 

I understand that use of the facilities and equipment at The Salvation Army Kroc Center may involve risk of bodily injury or property damage and I agree to assume any such risks.  
I understand that it is up to me to consult physicians and other professionals to make sure that myself and any minor for whom I have legal responsibility can safely participate in 
activities and events at The Salvation Army Kroc Center.  I also understand and agree that by signing this Agreement, I am giving up my (or the minor for whom I sign) right to make 
any claim against The Salvation Army, its agents, employees and volunteers, including the right to sue them, for bodily injury or property damage or any other loss that I might suffer 
while using The Salvation Army Kroc Center facilities and services, except as limited by law.

NOTICE 

In order to promote a safe and secure environment, The Salvation Army Kroc Center has placed video cameras in various locations.  As part of our commitment to the safety of children and 
vulnerable persons, The Salvation Army Kroc Center reserves the right to consult public sources to determine whether any member or guest of any member poses an unreasonable risk of harm to 
its patrons, staff, or visitors.  
  
PARENT’S SIGNATURE_________________________________DATE____________________ 
 
 

NAME(S) OF CHILD YOU ARE LEGALLY RESPONSIBLE FOR

 PARENT CONTRACT
I UNDERSTAND THE FOLLOWING TO BE THE TERMS IN WHICH MY CHILD IS ENROLLED 

MY CHILD’S SCHEDULE IS  
MONDAY-FRIDAY FULL DAY POTTY TRAINED

MONDAY/WEDNESDAY/FRIDAY FULL DAY POTTY TRAINED

TUESDAY/ THURSDAY FULL DAY POTTY TRAINED 

MONDAY-FRIDAY HALF DAY POTTY TRAINED

MONDAY/WEDNESDAY/FRIDAY HALF DAY POTTY TRAINED

TUESDAY/ THURSDAY HALF DAY POTTY TRAINED 

•My fee is  ______________ per month for these hours and days

•My child will be at preschool only during contracted days. Any changes in this schedule will require the Director’s approval. PLEASE INITIAL_____________

•No sick children will be accepted into the program and all ill children will be sent home

•I will contact the preschool office at (619)269-1580 between the hours of 6:30-9:30 am to report my child’s absence. 

•I agree to submit a medical excuse if my child is absent for more than one week and I understand that the child will not be readmitted without the medical excuse. 

•If my child is absent for more than one week wit out contacting the school, my child will be dropped from the program and another child will be enrolled in my child’s place. 

•I am responsible to complete a drop form if my child is dropping from the preschool. If I drop my child from the program without a two week notice given to the school office, or 
director, I will be charged for those two weeks.  
•I agree to bring a minimum of one change of clothing, and diapers as needed for my child. 

•I also understand my child may bring a special blanket or stuffed animal for nap- but no other toys should be brought to the preschool. 

•I will also bring a pair of shoes for my child in case of emergency which will be left at the preschool. 

•I agree to pay all fees in advance and to adhere to the financial policies. 

	 1.Tuition: Your monthly fee is due on ________________________ 

	 2.Late Charges: Your children need to be picked up by 6:00pm. If a child is not picked up there will be a late fee charged $1 per minute after 6:00. The late charge 		
 	 will be added on the next bill. 

	 3.Additional charges for half day program: Half day program is from 8:15-12:15. If you drop off your child prior to 8:15 am or pick-up after 12:15, a $5 late fee for 		
	 every hour or portion there of will be added to your next bill.  

•Delinquent accounts:  Your account become delinquent if not paid on the first day of the month your child is scheduled to attend. Your account will be charged a fee of 	  	
$25 on the 11th of each month that tuition is not received. A twenty day grace period is allotted on all accounts, after which your child will no longer be enrolled in preschool. 

•Returned checks:  A fee of $75 will be charges for any checks returned due too insufficient funds. 

•No child will be released from the preschool to any adult unless that adult is on the permission form. Or a signed permission slip must accompany that person. I will also notify the 
school by phone to prepare my child for the change. 

•It is my responsibility to keep the preschool staff updated of any changes that may effect my child, i.e. changes in work, home number, address, physician, custody, or visitation. 

•I give my child permission to take adult supervised walks on the Kroc center campus. 

•I have no objection to my child being included in photographs, slides or movies which may be used for preschool marketing. 

•I have read this registration packet and in signing this contract, I agree to follow its contents or my child could be withdrawn from the preschool with no tuition reimbursement for the 
current month. A new contract will be signed annually. 

PARENT’S SIGNATURE________________________________ CHILD’S NAME(PRINT)________________________________________DATE____________________ 
 

MONDAY-FRIDAY FULL DAY NON POTTY TRAINED

MONDAY/WEDNESDAY/FRIDAY FULL DAY NON POTTY TRAINED

TUESDAY/ THURSDAY FULL DAY NON POTTY TRAINED 

MONDAY-FRIDAY HALF DAY NON POTTY TRAINED

MONDAY/WEDNESDAY/FRIDAY HALF DAY NON POTTY TRAINED

TUESDAY/ THURSDAY HALF DAY  NON POTTY TRAINED 




