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ENROLLMENT FORM
407-880-5888 RSApreschool@aol.com

Class requested: 2’s W,Fr9a-1:145p _ ($340/mth) start date
3’s T,TH9a-1:45p _____ ($340/mth)
4’s M,W,F 9a-2p VPK __ ($20/mth parent contribution)
4’s M,T,Th 9a-2p VPK __ ($20/mth parent contribution)
4’s M-F 9a-2p VPKwrap _  ($340/mth)

(tuition is based on a yearly amount divided into 10 equal
payments, August - May)

Child’s name

Address

Home phone Child’s birthday

Mother’s name & address

Place of employment

Work phone Cell phone E-mail

Father’s name & address

Place of employment

Work phone Cell phone

Legal guardian (if other than both parents)

Persons permitted to pick up your child from school:

Child will be permitted to leave only with authorized persons as per above
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Siblings names & ages

Any known allergies

Does your child have an existing condition of which we should be aware?

In case of emergency we will attempt to contact the parents first, are there any additional

emergency contacts available:

1 hereby give my consent to have my child treated by a physician for medical, surgical or dental
care in case of an emergency. | understand every effort will be made to contact the parents
before such action is taken. All costs incurred will be the responsibility of the parents.

Tuition is due on the 1st of the month payable by check or cash. After the 5th day of the month
there will be a $20 late fee. There will be a $20 fee on returned checks.

There is a one time non-refundable registration fee due of $50 to reserve your child’s space for
the school year (no reg. fee for VPK). Please make checks pay-able to: Rock Springs
Academy or RSA

1 have read and understand the Parent Handbook including discipline policy and “know your child
care facility” brochure and agree to abide by its policies and procedures. Unless checked _ 1|
give my consent for my child’s photographs to be used for promotional purposes (ie.our facebook
page & instagram)

eSection 65C-22.006(2), FAC, requires a current physical examination (form 3040) and
immunization record (form 680 or 681) within 30 days of enrolilment. Please be aware that
not all children are up to date on their immunizations but current records are still required.

eSection 402.3125(5), F.S., requires that parents receive a copy of the Child Care Facility
Brochure, “Know your child care facility”

eSection 65C-22.006(3)(c)2., FAC, requires that parents are notified in writing of the
disciplinary practices used by the facility.

sEmployees at RSA have access to children’s files.

Your signature below indicates that you have received the above items and that the
information on this enroliment form is complete and accurate.

Parent signature Date




