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Emmanuel Presbyterian Preschool
Parents’ Contract Student Application
We the parents /guardian of the child, whose name is written below, through the means of this application, request Emmanuel Preschool to register my child for the school year 2022-2023 If accepted, we understand to cooperate with and encourage the Staff and the Teachers.  
1. In all questions of discipline (following procedures as set in School Policies)                                                 2. In sending your child faithfully and punctually on the set days and at the hours (except when child is sick, informing the school promptly)                                                                                                                               3. In paying registration and monthly fees on the first five days of each month. Funds are non-refundable after the 2nd week of the month has passed.                                                                                              4. Inform 2 weeks before any transfer of removal of child from school (School fees should be up to date INCLUDING the month of transfer or removal); Funds are non-refundable after the 2nd week of the month has passed.                                                                                                                                                                    5. In presenting a doctors’ paper after missing one week of classes.  
6. In attending school meetings as planned by the schoolteacher and being punctual.
7. Follow and Obey Covid19 protocols and measures taken by school Management and Staff.
 ____________________________________ 		        ____________________________                         Father’s/Guardian’s signature                                                            Mother’s/Guardian’s signature                                Address:______________________ Phone No.______________	 Date:___________________                          
Documents to bring:                                                                                                                                                                     Copy of Certificate                                                                                                                                                                     Student Application                                                                                                                                                                       Copy of Immunization  Card                                                                                                                                                  Registration  fee                                                                                                                                                                                  
Name of child (as it appears in birth certificate )_____________________________________________               LEVEL (check one): Preschool____________ Primary School_______ Grade: Infant______ STD________                    DATE of birth (d/m/y) __________________AGE FOR SEPTEMBER:________ Years ______ Months                     MALE _______ FEMALE________ NATIONALITY:_______________ Belizean______ Resident__________ Other Specify___________________                                                                                                                                          NAME OF PERSON RESPONSIBLE FOR PAYMENTS: ____________________________________________          HOME/ CELL PHONE: _____________________ OFFICE PHONE: _________________________________      PLACE OF EMPLOYMENT:_________________________________ PHONE:________________________         CHILD LEAVES WITH: Parents_______________ Grandparents:___________ Others Specify:__________       NUMBER OF CHILD THAT LIVE AT HOME: Boys:_________ Girls________ Age of oldest_____ Age of youngest __________                                                                                                                                                           NAME OF CHURCH PRESENTLY ATTENDING: __________________________   PHYSICAL DEVELOPMENT  ( If applicable) physical problems________________ immunization________        Goes to bathroom by him /herself _________ Eats by him /herself__________ Clean nose___________  Follows instructions _____________ Can talk clearly __________  SOCIAL DEVELOPMENT( if applicable): Interest in learning ____  Knowing learning problems____  GRADE ( S ) REPEATED BEFORE ( if applicable ) ____________ NAME OF SCHOOL BEING TRANSFERRED____________________________________
“Train up a child in the way he should go: and when he is old, he will not depart from it.”
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