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Welcome Families!

Thank you for expressing interest in Resurrection Preschool. Our program is of the highest
guality and helps children and their families grow in a @edtered environment.
ResurrectiorPreschool provides experiences for children that promote-agpropriate
development social,emotional, physical, spiritual and academic. The curriculum offered is
both faith- andacademicallybased. In additionto our 3- and 4year old morning programs,

we will be offering a &lay PreKindergarten progranfrom 12:30- 2:45 pm

Resurrection Preschool promotes spiritual growth throtigé teachings of the Catholic
Church.Our school is part of the Diocese of Joliet Catholic Schools and follows all expectation
of the Diocese.Faith formation is presented daily and is a natural part of the classroom
environment. Our curriculum programallows the teachings of the Catholic Church.

Resurrection Preschool provides aggpropriate academic experiences that will introduce
your child(ren) to the classroom environment in preparation for Kindergar®nr academic
curriculum is based on the tibis State Early Learning Standartiée offer smaller class sizes
to accommodatehe needs of our students.

If you would like further information regarding Resurrection Preschool or would like to have a
tour of our classroom, please contate at the contact numbers and email belowour
EnrollmentReqistrationPackeffollows. You may also stop by tHeesurrection Pastoral

Centerto pick up a packet there.

Sincerely,

Missy Rubino

Preschool Administrative Assistant
(630) 2895400 x205
resacc@sbcglobal.net
www.rescatholiccom.com



http://www.resurrectioncc.4lpi.com/miscdownloads/PreschoolRegPacket.pdf
mailto:resacc@sbcglobal.net
http://www.rescatholiccom.com/
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Enroliment Package Checklist

V 3-year old program (child must be 3 years old by September 1)
V 4-year old progranfchild must be 4 years old by September 1)
V PreK program (child must turn 5 years old between September 1 and January 15)

V Childmust be potty trained. No pulips or plastic training pants accepted.

To Do

V Complete and Sign the EnrollmeRiorms
Child InformatioW~amily Information Form
Emergency Contadiledical Release
SchooDirectory, Class List and Photography/VitRelease
Tuition Commitment
Electronic Funds Transfer Form (optional)

V Enclose nonrefundable fees
$75 for egistrationfee
$40 materiaffee

V Submit copies of the following with thenrollment forms:
Birth Certificate
State of lllinoiDHSMedical Forntompleted by your child'slealthcare Provider
(also included here)



30W350 Army Trail Road

Wayne, IL 60184
630-289-5400

BF Recurrection Catholic Prasthool Resurrection Preschool Enrollment Package

www.rescatholiccom.com

Application Date
Child Information
Name
Last First Middle Nickname (sf any)
Male o Femaleo Birthday Age
Address City
State Zip Home Phone

Program Preference Selection

0 3-year-old program — 8:30am to Ilam (TwTh) — Tuition/ $125 per month
0 4-year-old program — 8:30am to 1lam (MWF) — Tution/ $185 per month

O Pre-K program  — 12:30t0 245 pm (M-F) — Tuition/ $300 per month

How did you learn about Resurrection Preschool? CParishioner CJFormer Preschool Family CTJRoad Sign
CFriendWord of Mouth COBrochure CJChwrch Bulletin (Specify which Church) oOpen House
OInternet ONewspaper Ad (Specify) O Other (Specify)

If not already, are you interested in becoming church parishioners? 0 yes 0 no

Family Information

Mother’s Name Father’s Name
Occupation Occupation
Employer Employer
Work Phone Work Phone
Cell Phone Cell Phone
E-mail E-mail

Siblings living in the home:

Name Age Grade School
Name Age Grade School
Name Age Grade School




Emergency Contact and Medical Information for a Child

M F

Child’s Name Date of Birth Sex
Parent’s/Guardian’s Name Parent’s/Guardian’s Name
( ) ( ) ( ) ( )
Home Phone Work Phone Home Phone Work Phone
( ) ( )
Cell Phone Cell Phone
Address Address
City, ST ZIP Code City, ST ZIP Code

State DL# State DL#

Alternative Emergency Contacts who may pick up your child in case of an emergency or illness

Pnmary Emergency Contact Secondary Emergency Contact

C ) ( ) ( ) ( )
Home Phone Work Phone Home Phone Work Phone
( ) ( )

Cell Phone Cell Phone

Address Address

City, ST ZIP Code City, ST ZIP Cede

State DL# State DL#

Medical Information

Hospital/Clinic Preference

Physician’s Name Phone Number

Insurance Company Policy Number

Allergies/Special Health Considerations

T authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical and/or hospital procedures as may be performed or
prescribed by the attending physician and/or paramedics for my child and waive my night to informed consent of treatment. This waiver applies
only in the event that neither parent/guardian can be reached in the case of an emergency.

Parent/Guardian Signature Date
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School Directory/Class List Information Release

Child’s Name:

Address:

City: Zip:

Home Phone: ( )

Family E-mail Address:

Parent/Guardian Name:

Parent/Guardian Name:

Resurrection Preschool annually publishes a Family Directory. Classroom lists, and other classroom-related
materials. These items are distributed only to enrolled families and the staff. At no time is this information used
by or sold to any other person or group without specific permission from each individual family.

Permission to Publish

I give permission to Reswrrection Preschool to publish the above information on class lisis and for other related
preschool activities. I understand that this information may be given to all the families enrolied in the preschool
Jor the current school year.

Parent/Guardian Signature: Date:

Permission to Photograph/Videotape

1 give permission to Resurrection Preschool to have my child photographed and or videotaped while attending
preschool for the use in website and/or in advertising materials and publications.

Parent/Guardian Signature: Date:
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Tuition Commitment & Payment Agreement

I understand that at the time of enrollment, I am responsible to pay the following non-refindable fees:

* Registration Fee $75 ® Materials Fee $40
I understand that my enrollment fee reserves a space for my child for the 2010-2011 school year. I acknowledge that
I am responsible for paying the monthly tuition fees noted above in accordance with Resurrection Preschool’s
Enrollment and Financial Policy Agreement.

Parent Signature Date

Tuition Payment Options:

e Made by check payable to Resurrection Preschool ($30.00 fee for NSF)
o Through Electronic Funds Transfer (EFT) — Must complete attached form for this option

Submit Completed Package to:
Missy Rubino
Preschool Administrative Assistant
Resurrection Catholic Preschool
30W350 Army Trail Road
Wayne. IL 60184
630-289-5400
resacc(@sbeglobal.net
FOR OFFICE USE ONLY

Enrollment Package Checklist YES | NO | Notes/Details

Enrollment Application
Signed Medical Release
Signed Publish/Photo Release
EFT Fonn (if applicable)
Birth Certificate
Immunization/Medical Form
Application Fee Paid $75.00
Materials Fee Paid ~ $40.00
1* month’s Tuition Paid by March 1*
3-Year-Program
4-Year-Program

Blended Program

Enrollment confirmation sent
Orientation Invitation sent




RESURRECTION PRESCHOOL ELECTRONIC FUNDS TRANSFER (EFT) FORM

| hereby authorize Resurrection Preschool, hereinafter called COMPANY, to initiate debit entries and to
initiate, if necessary credit entries and adjustments for any debit entry in error to my (our) account
indicated below and the financial institution named below, hereinafter called DEPOSITORY, to credit
and/or debit the same to such account. This authority is to remain in full force and effect until
COMPANY had received written notification from me (or either of us) of its termination in such time and
in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act onit.

DATE STUDENT PARENT(S) BANK NAME BANK ADDRESS

Parent Signature
OSTART - Debit S monthly from my account (shown below)

OCHANGE- Financial institution and/or account number

OCHANGE- Stop my participation in program

OCHANGE- Monthly debit amount to $

TAPE YOUR VOIDED CHECK HERE

IMPORTANT: Check type 0 Checking 0 Savings

Please return completed form to:
Resurrection Catholic Preschool 30W350 Army Trail Road Wayne, IL 60184 (630)289-5400






