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   Faith Presbyterian Day School                                                                                                                        
   301 Bailey Ranch Road

   Aledo, TX  76008

   817-441-6262

   Fax: 817-441-1565

   Email:  dayschool@faithaledo.com

Registration Form (2012-2013)
Check each item that applies to you:

     Church member           Current Student           Sibling of current student            Former student          Sibling of former student
We are committed to offering all of the classes below.  However, for both the good of the children and the financial well being 

of the Day School, certain minimum class sizes must be achieved.

I wish to register my child for the following (check one):

      2 year-olds (M/W/F)
2 year-olds (T/Th)
      
        3 year-olds (M/W/F)                 3 year-olds (T/Th)
         
          4 year-olds (T/Th)                   4 year-olds (M/W/F)           4 year-olds (M/T/W/Th)
Second Choice:____________________________________________________________

A non-refundable enrollment fee is due at the time of registration.  This fee is in lieu of a fall supply fee. 
************************************************************************************************************** 
Child’s Name: _________________________________________________________________
Date of Birth: ____/____/____        Age as of Sept 1, 2011________________        Male or Female 
Home Telephone #: ________________________________  Email: ___________________________________

Full Address: _______________________________________________________________________________
Please list telephone numbers where parents may be reached while the child is in school. 
Mother’s printed name and cell: __________________________________________________________________
Father’s printed name and cell: ___________________________________________________________________   

Give all information of person to call in case of emergency if parents cannot be reached. Name______________________________________________Phone_______________________________________
Address______________________________________Relationship to child_ _________________________________
I hereby authorize Faith Presbyterian Day School to allow my child to leave the Day School ONLY with the following person(s). Children will only be released to a parent or a person designated by the parent after verification if ID.
Name: ____________________________________________  DL #________________Relationship__________________
Name: ____________________________________________  DL#_________________Relationship__________________

Name: ____________________________________________  DL#_________________Relationship__________________
AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION: 
In the event I cannot be reached to make arrangements for emergency medical care, I authorize the person in charge to take my child to: 
Name of Physician: ______________________________________________________________________

Address: _____________________________________________Ph.#______________________________
Name of Emergency Medical Care Facility: ____________________________________________________

Address: _____________________________________________Ph.#:_______________________________
I give consent for the facility to secure any and all necessary emergency medical care for my child.
***Signature - Parent or Legal Guardian
(continued on next page)

___________YES __________NO PERMISSION IS GIVEN FOR MY CHILD TO PARTICIPATE IN WATER ACTIVITIES TO INCLUDE WADING POOLS. I WILL BE NOTIFIED IN ADVANCE OF WATER PLAY DAYS.
PLEASE READ ALL STATEMENTS AND SIGN:
I UNDERSTAND THAT TUITION IS SET FOR THE YEAR AND DIVIDED INTO NINE EQUAL MONTHLY PAYMENTS, DUE NO LATER THAN THE 10TH OF SEPTEMBER THROUGH MAY. I UNDERSTAND THAT THE ENROLLMENT FEE, (WHICH IS NON-REFUNDABLE) IS DUE WITH THE REGISTRATION FORM TO SECURE A PLACE FOR MY CHILD IN THE PROGRAM. THIS FEE IS APPLIED AS THE FALL SUPLY FEE AND THAT A SPRING SUPPLY FEE IS DUE IN JANUARY. I UNDERSTAND THAT 3+ YEAR OLD STUDENTS MUST BE POTTY TRAINED.
ALL PARENTS OF STUDENTS WILL BE REQUIRED TO ATTEND AN ORIENTATION SESSION ON THE FIRST DAY OF CLASS. ALL PARENTS MUST ADHERE TO POLICIES AND PROCEDURES STATED IN THE FPDS PARENT HANDBOOK AS AVAILABLE ONLINE. PRINTED COPIES WILL BE ISSUED UPON REQUEST.
I have read and agree to the policies of FPDS.

__________________________________________/ _________________
**Signature-Parent or Legal Guardian                                 Date
LIABILITY RELEASE AND IDEMINITY AGREEMENT (2012-2013)
I, the undersigned parent or guardian of _________________________________, a participant in the programs of Faith Presbyterian Day School, do hereby agree to the fullest extent permitted by law (including releasing and indemnifying any negligent acts) to release and hold harmless Faith Presbyterian Day School and or Faith Presbyterian Church, their respective ministers, elders, trustees, staff persons, members, volunteers and other participants, whether actively participating in any activity or otherwise, from and all liabilities attendant to or arising from my child’s attendance at or participation in the programs of faith Presbyterian Day School and or Faith Presbyterian Church. I am aware that these programs may involve motor travel within Aledo, Texas, and between Aledo, Texas, and the trip destinations on various field trips.

***Signature:___________________________________________/_______________                                                   Parent or Legal Guardian                                                                                                        Date
CONSENT AND RELEASE/MINOR

I, (print name) __________________________________________________________ hereby give Faith Presbyterian Day School / Faith Presbyterian Church permission to make use publish photographs, images, video and/or audio recordings and quotations of the minor child whose name is_____________________________________, of whom I am the parent, legal guardian or other legally authorized representative. I understand that the listed items may be used for any and all purposes by Faith Presbyterian Day School / Faith Presbyterian Church, including use on its web page, in brochures and other printed materials, and for cable, video, radio and other broadcasts without resubmission to me for approval. I understand that the third parties will have access to these materials, by downloading them from the church’s web page or otherwise, and I release and indemnify Faith Presbyterian Day School / Faith Presbyterian Church, its officers, employees, members and agents from any liability to me, the said child and our respective heirs, personal representatives and assigns in connection with or arising from access to use or misuse of such materials by third parties. THIS RELEASE AND INDEMNITY SHALL BE EFFECTIVE EVEN AS TO LIABILITY ARISING OUT OF THE NEGLIGENCE (OTHER THAN GROSS NEGLIENCE) OF FAITH DAY SCHOOL/ FAITH PRESBYTERIAN CHURCH OR ANY OTHER RELEASED PARTY.

Please sign ONE of the following:

By my signature, I hereby certify that I have the legal authority to represent the interest of the named child and that this CONSENT and release is fully understood by me and is entirely satisfactory.

Signed: ___________________________________________________ Date:________________

Relationship________________________________________________
By my signature below, I hereby DECLINE consent and release to Faith Presbyterian Day School / Faith Presbyterian Church for the above named child of whom I am the parent or legal guardian.

Signed:___________________________________________________Date:_______________________

Relationship: _____________________________________________
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