
 

Methodist School for Early Education  
2022-2023 Registration  

 
To register your child for the 2022-2023 school year, payment for the 
following is required:  

Registration Fee 
Material Fee 

First installment of Tuition 
The above fees are NON-REFUNDABLE and NON-TRANSFERABLE. 

 

Your child will need the following forms 

completed & in the file by the FIRST week of 
school: 

______ completed Registration Card 
______  UP TO DATE Florida Immunization Record (obtained from          
  physician) 
______ UP TO DATE Florida Health Record (obtained from physician) 

______  completed Child Record Form 
______ completed and NOTARIZED Medical Release Form 
______ completed Image Release Form 
______ completed Snack Permission Form 
______ completed Volunteer Acknowledgement  
______ completed Children and Discipline Form  



 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Methodist School for Early Education Registration Card     
Toda¢Ȃ�ȱda�eȱȏȏȏȏȏȏȏȏȏȏȏȏȏȱȱȱȱHomeȱ�honeȱǛȱȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȱ(permission to publish in directory?   Y    N   ) 

ChildȂ�ȱnameȱ__________________________________________ Date of birth______________ 

              First ( Nickname, if any) Middle   Last                          mo/day/yr 

Female ___    Male ___  Current member of 1st United Methodist Church of Winter Park? Y__N___ 

Address ___________________________________________________ (permission to publish in directory?   Y     N  ) 

             Street              City                    Zip code 

Mo�he�Ȃ�ȱnameȱȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȱȱCell�honeȱȏȏȏȏȏȏȏȏȏȏȏȏȏ______ 

Fa�he�Ȃ�ȱnameȱȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȱȱȱCell�honeȱȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏ 

DadȂ�ȱB��ine��ȱǛȱȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȱȱMomȂ�ȱB��ine��ȱǛȱȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏȏ 

Email address __________________________________________________________________________ 

Local Emergency Contact (other than parents!): 

______________________________________________________________________________________ 

                   Name                      Phone                        Allergies 

Registering for:                  
Kindergarten _________  5 day Pre-K _________  4 day Pre-K___________ Older 3s/Young 4s _______ 

5 day 3s ____________     3 day 3s ___________    Older 2s/Young 3s_____________ 

5 day 2s_____________    3 day 2s ____________   2 day 2s ______________  Young 2s__________ 

I understand that all fees are nonrefundable/non transferable       __________________________ 

        Please see age eligibility on reverse side                             (parent signature) 

 



Age eligibility for each class 
Kindergarten  age 5 by September 1st 

Pre-K    age 4 by September 1st 

Older 3s/Young 4s  age 4 between September 1st - December 31st 

Threes   age 3 by September 1st 

Older 2s/Young 3s  age 3 between September 1st - December 31st 

Twos    age 2 by September 1st 

Young 2s   age 2 between September 1st -December 31st  
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Informaƚion for Child͛Ɛ Record 
 
Today͛s Date _________________________                       
 
1.   Child͛Ɛ Name ___________________________________________  Male ______  Female ______   
  
 Nickname _____________________  Do you wish your child to be called by nickname?  Yes / No 
 
2.   Date of Birth _____________________________ 
        Mo  Day  Year 
  
 Place of Birth  _____________________________________________________________________ 
    City           County    State  
 
3.  Home Address _______________________________________________________________________ 
   Street      City    Zip code 
  
 Home Phone # _________________________    Cell phone #_______________________________  
  
 Email address _______________________________________________________________________ 
 
4.  Check one: Parent(s) _____________________ Guardian(s) _______________________________ 
  
 Fatheƌ͛Ɛ name ͺ__________________________ MŽƚheƌ͛Ɛ name____________________________ 
 Occupation _____________________________ Occupation _______________________________ 
 Business Phone __________________________ Business Phone ____________________________ 
 Religious Denomination ___________________ Religious Denomination ____________________ 
 Are you currently members of 1st United Methodist Church of Winter Park?  Yes  /  No 
 Marital Status  _______________________ Marital Status _____________________________ 
 
5.   Please list the names and birth dates of brothers and/or sisters, indicate which school they attend or
 where they are employed (if applicable) 
      __________________________________________________________________________________ 
      __________________________________________________________________________________ 
             
6.  With whom does child live? 
 _______ both parents   ______ both grandparents 
 _______ father   ______ grandfather 
     _______ mother   ______ grandmother 
 _______ other (please explain) __________________________________________________________ 
 
 
 

For office use only: 

Enrollment Date -
___________________________ 



 
 
 
 

2 
 

7.  Is child adopted?  ________________ 
      If so, what has child been told about his/her adoption? _______________________________________
 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
      
8.   Characteristics of this child.  (use back of sheet to give details you believe may be helpful in 
 understanding this child) 
 Yes  No  
 ______  ______  Does child play with other children of same sex? 
 ______  ______  Of opposite sex? 
 ______  ______  Of younger age? 
 ______  ______  Of older age? 
 ______  ______  Does child get along with his/her playmates? 
 ______  ______  Does he/she bring friends home? 
 ______  ______  Does he/she visit in the homes of friends? 
 ______  ______  Does he/she attend Sunday School? 
 ______  ______  Does he/she enjoy listening to stories/books? 
 ______  ______  Do you often read to your child? 
 ______  ______  Does he/she listen to the radio/cds/tapes? 
 ______  ______  Does he/she watch television/movies? 
 
9.   What method of discipline is your child accustomed to? ______________________________________ 
 ____________________________________________________________________________________ 
 What methods are most effective? _______________________________________________________ 
 Do parents agree on method? ___________________________________________________________ 
 
10.   How many hours of night sleep does your child get? _________________________________________ 
 Are there any sleep problems? ___________ If yes, please give examples ___________________ 
 ____________________________________________________________________________________ 
 Does child nap daily?  __________________   
 
11.   Is your child right handed? _________  left handed? ___________  undecided? ____________ 
 
12.   Are there any food allergies? ______  If yes, please list ______________________________________ 
 ____________________________________________________________________________________ 
 Is there any vomiting with food allergies? _________    Refusal to eat? ___________ 
 Please list any other allergies   _________________________________________________________ 
 ____________________________________________________________________________________ 
 Does child require use of EpiPen? _______ 
 
13.  Are there any problems in relation to toilet habits? ___________________________________________ 
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14. Does your child exhibit any of the following behaviors? 
 Thumbsucking?       __________________________________ 
 Speech difficulties? (stuttering, etc.)  _______________________ 
 Vision problems?  ______________________________________ 
 Does he/she wear corrective shoes? ________________________ 
 
15. Does he/she exhibit any behavior which worries you?      Yes  /  No 
 Give examples  ______________________________________________________________________ 
 ____________________________________________________________________________________ 
 
16. Has child been away from family before?  Yes  /  No 
 How does he/she react to your leaving? ___________________________________________________ 
 
17.  What one word will best describe your child? _______________________________________________  
 What do you enjoy most about your child? _________________________________________________ 
 

# 18 is for PreK and Kindergarten children only 
Will you give permission for your child to make educational excursions from the school under adequate 
supervision?  (Parents will be driving their own vehicles) 
 _________________  Yes           ______________  No 
 
Parent/Guardian Signature ___________________________________________________________________ 
Would you like to transport (and chaperone) children on a field trip?  _____  Yes  _______  No 
How many seatbelts does your vehicle have?  _________________ 

 
19.  Will you give permission for your child to be photographed for newspaper articles, TV coverage, etc.   
 promoting school related activities?    Yes  /  No         
 Parent/Guardian Signature _____________________________________________________________ 
 
20.   In case of an emergency, which physician should we contact? 
 
 Name ______________________________________ Phone # ____________________________ 
 
21. Would you give permission to call 911 in the event of an emergency  Yes  /  No 
 Parent/Guardian Signature _____________________________________________________________ 
                            (every effort will be made to contact parents) 
 
22. WhŽm ƐhŽƵld ǁe call if child͛Ɛ ƉaƌenƚƐ aƌe nŽƚ aǀailable͍ 
 Name ________________________________________  Phone # ____________________________ 
 Relationship to child? _________________________________________________________________ 
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23.   Please list all adults who are authorized to drop off/pick up from school  
 ** Children will only be released to parents or those persons listed as Emergency and Release 
 Contacts. If you would like to have a person who IS NOT identified as an Emergency and Release 
 Contact pick-up your child from school, you must notify us in advance, in writing.  
 NO CHILD WILL BE RELEASED WITHOUT PRIOR WRITTEN AUTHORIZATION  
  

1. Name ______________________________________  Phone # ____________________________ 
 Relationship to child? _________________________________________________________________ 
 

2. Name ______________________________________  Phone # ____________________________ 
 Relationship to child? _________________________________________________________________ 
 

3. Name ______________________________________  Phone # ____________________________ 
 Relationship to child? _________________________________________________________________ 
 

4. Name ______________________________________  Phone # ____________________________ 
 Relationship to child? _________________________________________________________________ 
 
 Parent/Guardian Signature  ___________________________________________________________ 

 
 
24.  What led you to select Methodist School for enrollment?  
       
__________________________________________________________________________________________ 
       
__________________________________________________________________________________________ 
       
__________________________________________________________________________________________ 
       
__________________________________________________________________________________________ 
       
__________________________________________________________________________________________ 
 
 
25.  What do you expect your child to gain from attending preschool?  
 
__________________________________________________________________________________________ 
       
__________________________________________________________________________________________ 
       
__________________________________________________________________________________________ 
 













Know Your 
Child Care 

Facility

MyFLFamilies.com/ChildCare

CF/PI 175-24, 03/2014
This brochure was created by the 

Florida Department of Children and Families, 
2I¿FH�RI�&KLOG�&DUH�5HJXODWLRQ�DQG�%DFNJURXQG�6FUHHQLQJ

SXUVXDQW�WR�V���������������)�6��

To report suspected or actual cases of 
FKLOG�DEXVH�RU�QHJOHFW��SOHDVH�FDOO�WKH�

Florida Abuse Hotline at 1-800-962-2873.

This child care facility is licensed 
DFFRUGLQJWR�WKH�PLQLPXP�OLFHQVXUH�
standards included in 
VHFWLRQ����������)ORULGD�6WDWXWHV
�)�6����DQG�&KDSWHU���&�����)ORULGD
Administrative Code (F.A.C.).
License Number: ___________
License Issued on __/__/__
License Expires on __/__/__
)RU�PRUH�LQIRUPDWLRQ�UHJDUGLQJ�
the compliance history of this child care 
provider, please visit: 
MyFLFamilies.com/childcare

Office of Child Care Regulation
and Background Screening

Office of Child Care Regulation
and Background Screening

More 
information 

and free 
resources:

MyFLFamilies.com/ChildCare

A parent’s role in quality child care is vital:
 ☐ Inquire abRXW�WKH�TXDOL¿FDWLRQV�DQG�

experience of child care staff, as well   
as staff turnover.

 ☐ Know the facility’s policies and 
procedures.

 ☐ &RPPXQLFDWH�GLUHFWO\�ZLWK�FDUHJLYHUV�
 ☐ Visit and observe the facility.
 ☐ Participate in special activities, 
PHHWLQJV��DQG�FRQIHUHQFHV�

 ☐ 7DON�WR�\RXU�FKLOG�DERXW�WKHLU�GDLO\�
experiences in child care.

 ☐ $UUDQJH�DOWHUQDWH�FDUH�IRU�WKHLU�FKLOG�
ZKHQ�WKH\�DUH�VLFN�

 ☐ Familiarize yourself with the child care 
standards used to license the child 
care facility.

Parent’s Role



Quality Caregivers
 ☐ Are friendly aQG�HDJHU�WR�FDUH�IRU�FKLOGUHQ�
 ☐ Accept family cultural and ethnic differences.
 ☐ $UH�ZDUP��XQGHUVWDQGLQJ��HQFRXUDJLQJ��DQG��

responsive to each child’s individual needs.
 ☐ Use a pleasant tone of voice and freqently hold,  
FXGGOH��DQG�WDON�WR�WKH�FKLOGUHQ�

 ☐ +HOS�FKLOGUHQ�PDQDJH�WKHLU�EHKDYLRU�LQ�D�SRVLWLYH��
FRQVWUXFWLYH��DQG�QRQ�WKUHDWHQLQJ�PDQQHU�

 ☐ $OORZ�FKLOGUHQ�WR�SOD\�DORQH�RU�LQ�VPDOO�JURXSV�
 ☐ Are attentive to and interact with the children.
 ☐ 3URYLGH�VWLPXODWLQJ��LQWHUHVWLQJ��DQG�HGXFDWLRQDO�

activities.
 ☐ 'HPRQVWUDWH�NQRZOHGJH�RI�VRFLDO�DQG�HPRWLRQDO�
QHHGV�DQG�GHYHORSPHQWDO�WDVNV�IRU�DOO�FKLOGUHQ�

 ☐ Communicate with parents.

Quality Environments
 ☐ Are clean, safe��LQYLWLQJ��FRPIRUWDEOH��FKLOG�IULHQGO\�
 ☐ 3URYLGH�HDV\�DFFHVV�WR�DJH�DSSURSULDWH�WR\V�
 ☐ Display children’s activities and creations.
 ☐ Provide a safe and secure environment that fosters 

������WKH�JURZLQJ�LQGHSHQGHQFH�RI�DOO�FKLOGUHQ�

Quality Child Care
Quality child care offers healthy, social, and
HGXFDWLRQDO�H[SHULHQFHV�XQGHU�TXDOL¿HG�VXSHUYLVLRQ
LQ�D�VDIH��QXUWXULQJ��DQG�VWLPXODWLQJ�HQYLURQPHQW��
&KLOGUHQ�LQ�WKHVH�VHWWLQJV�SDUWLFLSDWH�LQ�GDLO\��
DJH�DSSURSULDWH�DFWLYLWLHV�WKDW�KHOS�GHYHORS�HVVHQWLDO�
VNLOOV��EXLOG�LQGHSHQGHQFH�DQG�LQVWLOO�VHOI�UHVSHFW��
:KHQ�HYDOXDWLQJ�WKH�TXDOLW\�RI�D�FKLOG�FDUH�VHWWLQJ��
WKH�IROORZLQJ�LQGLFDWRUV�VKRXOG�EH�FRQVLGHUHG�

Quality Activities
 ☐ Are children initiated and teacher facilitated.
 ☐ ,QFOXGH�VRFLDO�LQWHUFKDQJHV�ZLWK�DOO�FKLOGUHQ�
 ☐ $UH�H[SUHVVLYH�LQFOXGLQJ�SOD\��SDLQWLQJ��GUDZLQJ��
VWRU\�WHOOLQJ��PXVLF��GDQFLQJ��DQG�RWKHU�YDULHG�
activities.

 ☐ Include exercise and coordination development.
 ☐ ,QFOXGH�IUHH�SOD\�DQG�RUJDQL]HG�DFWLYLWLHV�
 ☐ Include opportunities for all children to read, be 

creative, explore, and problem-solve.

Every licensed child care facility must meet
WKH�PLQLPXP�VWDWH�FKLOG�FDUH�OLFHQVLQJ�VWDQGDUGV
SXUVXDQW�WR�V�����������)�6���DQG�FK�
65C-22, F.A.C., which include, but are not limited
WR��WKH�IROORZLQJ�

 ☐ Valid license posted for parents to see.
 ☐ All staff appropriately screened.
 ☐ Maintain appropriate transportation vehicles 

      (if transportation is provided).
 ☐ Provide parents with written disciplinary practices 

used by the facility.
 ☐ 3URYLGH�DFFHVV�WR�WKH�IDFLOLW\�GXULQJ�QRUPDO�KRXUV�

of operation.
 ☐ Maintain minimum staff-to-child ratios:

Physical Environment
 ☐ 0DLQWDLQ�VXI¿FLHQW�XVDEOH�LQGRRU�ÀRRU�VSDFH�
IRU�SOD\LQJ��ZRUNLQJ��DQG�QDSSLQJ�

 ☐ Provide space that is clean and free of litter 
and other hazards.

 ☐ 0DLQWDLQ�VXI¿FLHQW�OLJKWLQJ�DQG�LQVLGH�
temperatures.

 ☐ (TXLSW�ZLWK�DJH�DQG�GHYHORSPHQWDOO\�
appropriate toys.

 ☐ Provide appropriate bathroom facilities and 
RWKHU�IXUQLVKLQJV�

 ☐ Provide isolation area for children who 
become ill.

 ☐ 3UDFWLFH�SURSHU�KDQG�ZDVKLQJ��WRLOHWLQJ�����
DQG�GLDSHULQJ�DFWLYLWLHV�

Health Related Requirements
 ☐ (PHUJHQF\�SURFHGXUHV�WKDt include:
�� 3RVWLQJ�)ORULGD�$EXVH�+RWOLQH�QXPEHU�

DORQJ�ZLWK�RWKHU�HPHUJHQF\�QXPEHUV�
�� 6WDII�WUDLQHG�LQ�¿UVW�DLG�DQG�,QIDQW�&KLOG�

&35�RQ�WKH�SUHPLVHV�DW�DOO�WLPHV�
�� )XOO\�VWRFNHG�¿UVW�DLG�NLW�
�� $�ZRUNLQJ�¿UH�H[WLQJXLVKHU�DQG�
������GRFXPHQWHG�PRQWKO\�¿UH�GULOOV�ZLWK����������
      children and staff.

 ☐ Medication and hazardous materials are 
inaccessible and out of children’s reach.

Training Requirements
 ☐ ���KRXU�LQWURGXFWRU\�FKLOG�FDUH�WUDLQLQJ�
 ☐ ���KRXU�LQ�VHUYLFH�WUDLQLQJ�DQQXDOO\�
 ☐ ����FRQWLQXLQJ�HGXFDWLRQ�XQLW�RI�DSSURYHG�
WUDLQLQJ�RU���FORFN�KRXUV�RI�WUDLQLQJ�LQ�
HDUO\�OLWHUDF\�DQG�ODQJXDJH�GHYHORSPHQW�

 ☐ Director Credential for all facility directors.

General Requirements

Age of Child Child: Teacher Ratio

Infant 
1 year old 
2 year old 
3 year old 
4 year old 
5 year old and up 

4:1
6:1
11:1
15:1
20:1
25:1

Food and Nutrition
 ☐ Post a meal and sQDFN�PHQX�WKDW�SUR-

vides daily nutritional needs of the chil-
dren (if meals are provided).

Record Keeping
 ☐ Maintain accurate records that include:
�� Children’s health exam/immunization 

record.
�� Medication records.
�� Enrollment information.
�� Personnel records.
�� Daily attendance.
�� Accidents and incidents.
�� 3DUHQWDO�SHUPLVVLRQ�IRU�¿HOG�WULSV�DQG�

administration of medications.


